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GENTLEMEN,—Cases of chronic diarrhea are frequently 
wery difficult to cure, partly because it is often difficult to 
discover the precise pathological conditions which underlie 
this symptom and partly because it is not infrequently one of 
the indications of the presence of incurable organic disease, 
I wish to direct your attention to a case of this kind 
which has been recently under my care in consultation with 
my friend and former pupil, Mr. Clitherow of Peckham Rye. 
It is a case which well illustrates the great difficulty we often 
encounter in diagnosing accurately the cause of chronic 
diarrhea, for although there may be a kind of reflected light 
thrown on the ble pathological conditions which may 
be at the root of the mischief by the results of the treat- 
ment pursued, it is rarely clear enough to justify a positive 
pronouncement. The case is also very instractive from 
the point of view of treatment, because it shows in 
a remarkable manner how it is possible by means 
of a well-organised dietary to rescue a patient from 
a condition of the gravest peril and to rapidly re-estab- 
lish a state of nutritive well-being. You may justly be 
surprised when I describe to you how this patient, who had 
wasted to a skeleton and who was unable to take any food 
without its immediately provoking diarrhcea, became able 
after a few days to take very large quantities of certain 
kinds of selected food which I shall mention. 

The first time I saw this patient was in March, 1896, when 
he was sent to me by Mr. Clitherow suffering from a trouble- 
some chronic diarrhcea which there was some difficulty in 
controlling. The patient stated that he had been suffering 
from diarrhoea since the preceding September, i.e., for about 
six months. He sometimes had as many as five or six loose 
motions of the bowels in 24 hours, but on some days not 
more than two and occasionally only one. The motions were 
soft and semi-fluid ; they contained no notable amount of 
mucus nor were they peculiar in any respect but one and that 
was that they were always ‘‘ light coloured ” except when he 
was taking medicine such as bismuth when they were, of 
course, darkened by it. The motions were passed without 
pain and were not preceded or followed by or dis- 
comfort. The only other symptoms he com ed of were 
loss of appetite and a bad taste in the mouth. He also 
stated that for many years he had been a sufferer from sick- 
headaches. He had had typhoid fever when he was 16 years 
of age (he was now 46 years of age), and 20 years ago when 
in Manilla, he had a severe attack of dysentery which lasted 
two months. His treatment before I saw him had consisted 
in the use of bismuth and other astringents and he had been 
given a milk diet supplemented by Benger’s and 
other similar foods, but this treatment had not been attended 
with the benefit which was anticipated from it. 

Finding nothing abnormal on physical examination of 
the abdomen or elsewhere I contented myself with pre- 
scribing the following antacid and sedative mixture, being 
careful to insist that it should be taken a short time before 
a meal, for I find many. practitioners fall into the error of 
prescribing bismuth to be taken soon after food, when it 
almost always fails to exert its curative effects. Often also 
it is not given in adequate doses. Its beneficial influence 
doubtless depends upon its contact action on the mucous 
membrane, and when it is given in small doses and after 
food—with which it becomes mixed—its chance of contact 
action is practically nil. I believe there are wholesale 
chemists who supply mixtures of preparations of bismuth 
combined with ive ferments. Such combinations I 
regard as quite inadmissible in rational prescribing. The 
formula I prescribed was 20 grains of carbonate of 
~— a 10 grains of carbonate of magnesia, 20 minims of 
0. 





compound tincture of chloroform, and one drachm of muci- 
lage mixed with an ounce of water. This dose, as I have 
said, was to be taken three times a day one hour before food. 
But as the patient had already been treated with bismuth 
and as this drug had latterly failed to arrest the diarrhea I 
thought it advisable to supplement these doses by a small 
rectal injection every night consisting of half a drachm of 
tincture of catechu and five minims of tincture of opium 
mixed with two ounces of thin starch. Such small rectal 
injections will be found exceedingly useful in many forms of 
diarrhoea and in none more so than in those cases of catarrh 
of the rectum occasionally met with in the gastro-intestinal 
form of influenza where the motions, which are frequent and 
very urgent, consist of a small quantity—perhaps not more 
than a teaspoonful or two—of clear mucus. With this simple 
treatment the patient improved rapidly, his diarrhoea dis- 
appeared, and it was not thought necessary that I should see 


m again. 
Thus far there is nothing unusual in the course of this case, 
but about nine months later (in January, 1897) the diarrhoea 
returned and continued more or less for four months—i.e. 
until the following May. I did not see him during this 
attack but Mr. Clitherow informed me that he was able to 
keep the diarrhoea to a certain extent under control by 
the means I have already described. On April 4th, 1898, 
he was again sent to me by Mr. Clitherow on account of the 
diarrhoea having again returned and continued for the 
serremes three months, and although it had been stopped 
or a few days at a time by medicine, it had always 
come back again. His health was now eenes seriously 
impaired, for he was rapidly losing flesh and strength 
and both he and his friends were getting greatly con- 
cerned as to what the issue of the case might be. He 
was quite free from pain and the motions were semi-fluid 
and ‘' white,” as had always been the case. The patient 
looked desperately thin and il], and he had an anxious, 
worn, and pinched aspect. Physical examination gave, as 
on the former occasions on which I had examined him, 
negative results. There was some exaggerated resonance 
over the hepatic and splenic flexures of the colon, but nothing 
more; there were no signs of tumour and no local tenderness 
of any kind. As astringents had been freely tried and had 
recently quite failed to effect any permanent improvement 
in his condition I thought an intestinal antiseptic might be 
of use; I therefore ordered him a pill to be taken after 
every meal composed of one-sixth of a grain of calomel, 
one grain of thymol, and one and a half grains of powdered 
rhubarb. After eight or nine days Mr. Clitherow wrote 
to me that the patient was rather worse than better 
and begged me to suggest some other treatment. I sug- 
gested the following dose which was to be taken night and 
morning—two grains of oxide of zinc with 10 grains of com- 
pound catechu powder. But this had no great effect, for 
the diarrhoea continued and on May 3rd the patient again 
came to see me and was distinctly worse. He was extremely 
emaciated, he was steadily losing strength, and he felt and 
looked very ill. His mouth and na are were very red and 
painful and covered with patches of aphthous ulceration. 
His weight had fallen to 7st.101b. It was quite clear from 
this rapid and progressive loss of weight and strength that 
unless some improvement in his condition could be quickly 
brought about he would be in imminent peril of sinking from 
inanition. Although when he had formerly been put upon a 
milk diet it had failed to arrest the diarrhoea I determined to 
enforce its adoption again, but with this important condition, 
that he should give up all attendance on his business and 
should be kept absolutely at rest. To this condition he 
agreed and he at once began by taking three pints of milk 
daily, which he was soon able to increase to four pints and in 
addition to this he took a teaspoonful of pancreatic emulsion 
twice a day mixed with a portion of the milk. I also pre- 
scribed for him a drug which I have often found of great 
service in calming irritable conditions of the intestinal canal, 
and especially the troublesome diarrhea of tuberculous 
cases, I allude to coto bark. He took the following dose 
three times a day: 10 minims of tincture of coto; half a 
drachm of compound tincture of cardamoms; 10 minims of 
spirit of chloroform ; half a drachm of solution of citrate of 
bismuth ; one drachm of mucilage of tragacanth ; to one 
ounce of cinnamon water. In less than a fortnight (on 
May 16th) the og yprer reported himself as much improved. 
The diarrhoea had entirely ceased and he passed only one 
solid motion daily ; but he was still very weak and looked 
extremely emaciated. 
D s 
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As the patient had borne the milk diet so well I now 
increased the milk to five pints daily and added two ounces 
of cream to the milk. He was also to take daily half an 
egg, whipped up with boiling water so as to be partially 
cooked, and this, if well borne, was to be increased in 
quantity. A week later (on May 23rd) he found he had 
increased by 31b. in weight and he now weighed 7st. 131b. 
The ulceration of the tongue and mouth had disa 
By May 25th—about three weeks from the commencement 
of this treatment—his diet had been slowly increased to the 
following, which he consumed daily with ease and pleasure: 
five pints of milk, five ounces of cream, 10 teaspoonfuls of 
pancreatic emulsion, three eggs beaten up with boilin 
water, two teaspoonfuls of Wyeth’s meat juice in water, an 
half an ounce of brandy. Since the 23rd to the above 
had been added two ounces of crumb of stale bread 
soaked in milk and two ounces of bread-and-butter. 
This dietary is very interesting as it shows in a remarkable 
manner how much fluid and semi-fluid food can be given and 
assimilated in such an extreme state of malnutrition as this 
was. It was all of course most carefully prepared and given 
at suitable times and intervals. On the 30th his weight had 
increased (from 7 st. 10 lb. on the 3rd) to 8st. 51b., and on 
June 7th it had further increased to 8st. 9lb., and his 
strength had also improved in a Nye! degree. 
There had been no signs of any return of the diarrhoea since 
the adoption of the milk diet and he had one formed motion 
daily. The medicine which he had been taking twice daily 
was now reduced to once a day. His daily dietary had been 
extended and consisted now of the following: five pints of 
milk, 10 drachms of pancreatic emulsion, five ounces of 
cream, three eggs (beaten up or poached), four ounces of 
bread crumb (soaked in milk), eight ounces of bread-and- 
butter, a little fish (sole) or sweetbread, a teaspoonful of 
Wyeth’s meat juice, and half an ounce of brandy. The lean 
of a mutton chop was to be alternated with the On the 
14th his weight had increased to 8st. 121b.—an increase of 
16 lb. since May 3rd. His aspect had completely changed, 
and except that he was still thin he looked healthy. The 
sore aphthous condition of the mouth and tongue had quite 
disa and he was now able to go to his business for 
four or five hours a day. 

Between June 14th and July 13th some slight additions 
were made to this diet in the shape of a little fat bacon 
grilled, and a little beef and mutton, and occasionally 
potatoes and a few peas. He now weighed 9st. 5lb., 
and was heavier than he had been for three years. 
He had only one partially formed motion daily which was 
however, still of a very light colour. He had taken no 
medicine for a month, A curious circumstance happened 
about this date: the pancreatic emulsion was ex entally 
withdrawn on July 14th, and on the 16th the diarrhea 
returned, and he passed five loose ‘‘ white” motions in 24 
hours. He was therefore ordered to resume the pancreatic 
emulsion and by the 20th the diarrhoea had completely 
ceased but he had lost 2lb. in that week. On the 
28th he stated that he had had a return of the troublesome 
headaches from which he used to suffer, that he felt feverish, 
and that he sweated and high-coloured urine. The 
liver dulness was slightly increased and his weight had gone 
ps to 9 st., but there was oP sey o of the diarrhea. 

ese symptoms passed away and he again ed weight. 
The last time I saw him he weighed 9 st. fp pit reed 
taking a fairly liberal diet including, besides milk, fish, and 
eggs, bacon, roast beef, and potatoes. He was still takin 
the pancreatic emulsion and was, in his own words, “‘afrai 
to leave it off.” He connected in his own mind his freedom 
from the return of diarrhcea with the constant use of pan- 
creatic emulsion. 

Now this case which I have briefly related seems to me a 
very interesting one. In the first place the diarrhoea had 
been recurring at intervals during three years and- until 
this last attack it had been more or less under control 
by the usual remedies; but these remedies entirely 
failed to control this last attack and the patient had con- 
sequently fallen into a state of perilous inanition. He had 
wasted greatly, his strength was failing him, and as a 
notable evidence of depressed vitality the mucous membrane 
of the mouth became covered with aphthous ulceration. 
Again it was difficult to come to a decision as to the cause 
of the diarrhcea in this case. There were no local signs 
of gastric or intestinal disease, there was no pain, and 
though there was loss of appetite there was no vomiting, but 
all attempts to take food were attended by diarrhcea, 





was constantly present, however, one symptom which might 
be of diagnostic importance and that was the whiteness of 
the motions. ‘It was this that suggested to me the use of 
pancreatic emulsion. It seemed possible, or even probable, 
that there was an inability to digest fat from the existence 
of .some abnormality in connexion with the secretion of the 
pancreas, This view is supported by the circumstance that 
after the patient had been Progressing most satisfactorily for 
some weeks an attempt was made to leave off the pancreatic 
emulsion and this was attended by an immediate return of 
the diarrhoea and a loss in weight of 2 lb. in a few days, 
while on the resumption of the pancreatic emulsion: the 
diarrhoea again ceased and he again began to increase in 
weight. Another point of much interest which must 
occur to you on looking back over the history of 
this case, from a dietetic int of view, is the very 
large quantity of food that this patient was able to take 
abd assimilate as soon as his digestive capacities were 
accurately ascertained. There is one other point which must 
not be overlooked and that is the value of absolute rest in 
helping recovery from such a state of inanition as this 
patient presented. 
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THE PREVENTION OF TUBERCULOSIS. 


Delivered before the Chelsea Clinical Society on 
April 25th, 1899, 


By J. EDWARD SQUIRE, M.D. Lonp., 


PHYSICIAN TO THE NORTH LONDON HOSPITAL FOR CONSUMPTION. 


Mr. PRESIDENT AND GENTLEMEN,—The main object of 
our profession and practice is to avert the evils which 
accompany or result from disease. When illness has attacked 
an individual our efforts in this direction can be but partially 
successful and .they too often fail entirely. Only by pre- 
vénting disease can we achieve complete success. 


The schedule of preventible diseases increases with our 
fuller study of the causation of diseases; and amongst the 
more recent triumphs of medical science is the accumulation- 


of evidence showing that tuberculosis depends upon causes 
which are controllable and that one of the most fatal of all 
diseases may be prevented. But in tuberculosis we have a 
long-continued illness and we cannot rely upon those 
measures, especially isolation of the sick, which are more 
easily and successfully applied to the prevention of infectious 
disease of short duration, such as the exanthemata. Tuber- 
culosis attacks animals and may be transmitted from them. 
to the human subject. Preventive measures must therefore 
be of wider application than would be necessary for a disease: 
which is chiefly or entirely conveyed from man to man. In 
combating tuberculosis the codperation of all branches 
of our profession is in fact needed. Speaking as one 
whose interests are pony clinical and ore @ 
society which: is clinical in its designation and objects, 
I shall in the short time at my give chief 
attention to the part which the practitioner of medi- 
cine may take in the prevention of tuberculosis rather than 
to that which is especially the province of the medical 
officer of health. It is the prevention of disease in the 
individual, rather than in the community, which comes 
within the sphere of our work. Since, however, I am asked 
to discuss the general preventive treatment of tuberculosis, 
I feel that I must indicate the provisions which are necessary 
from the public health point of view, as well as the pre- 
cautions which it is our duty to advise in the family; and 
with so wide a range of subject I can merely sketch a bare- 
outline leaving you to fill in the detail. 

For all communicable diseases, of which tuberculosis is 
one, prophylactic measures must be based upon our know- 
ledge of the sevantetcs Byer ese (1) The nature of the infective 

t; (2) the ways in which the infective material is given 
of from the sick person ; (3) the modes by which the infec- 
tion is conveyed to others; (4) the paths of entry of the 
bacilli into the body; and (5) the conditions within the 
body which favour or prevent the development of the 
disease. Let us briefly review our knowledge on these 
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points with regard to tuberculosis and thus see in what way 
prevention may be possible. p 

1. The nature of the infective agent.—¥or our immediate 

urpose there are two facts of chief importance. (a) The 
infective agent is particulate and will therefore tend to 
settle from the air like dust; and (0) itis living and can 
therefore be killed, but if conditions be favourable to its 
development it is capable of multiplication and increase. 
There is still room for observation as to the conditions under 
which the bacillus tuberculosis may grow outside the body, 
but there are facts which tend to show that the bacillus may 
thrive in the dust of dark corners, though ex to sun- 
light will prevent its development. The observations of Dr. 
A. Ransome as to tuberculous houses and rooms are of great 
yalue and we cannot ignore’ the importance of cleansing or 
disinfecting rooms which have. been long occupied by a 
tuberculous patient, especially amongst those classes of the 
community whose habits are somewhat primitive. Some 
such precaution would.seem-to-be-equally desirable in the 
lodging-houses and hotels of certain health resorts. It is, 
as I have on more than one. occasion insisted, in the destrug- 
tion of the tubercle bacilli outside the body that we shall 
find the chief use of disinfectants: in the control of 
tuberculosis, Whatever the facts maybe as to the develop- 
ment of the bacilli outside the body.there is no room for 
doubt that the bacillus multiplies in the body of the 
tuberculous man or tuberculous animal. Every case of 
tuberculosis thus furnishes a further supply of in- 
fective material, and the longer the disease is 
actively progressing the greater will be the ‘increase in 
the fresh brood of infective bacilli. Thus early treatment, 
to check.if possible the disease at, its outset, must be ranked 
amongst our prophylactic measures. I would here inci- 
dentally remark t 
when alone a cure is to be Se teed cal tees early 
identification of the disease, and that failure to detect pul- 
monary tuberculosis sufficiently early is in my experience 
more often due to neglect of full examination of the chest 
than to absence of clear physical signs of disease. I have 
in several cases seen pulmonary tuberculosis undetected 
because a bruit de diable in the neck seemed to confirm the 
opinion that anzemia was the cause of the patient's ill-health 
and further examination was consequently omitted. But 
whilst early diagnosis is to be followed by attempts to cure 
in human beings, in animals—and especially in the domestic 
animals—early detection of tuberculosis shouldbe followed 
by timely destruction of the diseased animal. Professor 
Sims Woodhead tells us that though cats are not particularly 
susceptible to tuberculous infection yet when they become 
affected with tuberculosis they develop immense numbers of 
bacilli in the lesions. We cannot afford to foster a tubercle 
bacillus factory in the household. 

2. The ways in which the infective material is given off from 
the sick person.—In different cases of tuberculosis bacilli 
have been found in nearly all the secretions and fluids of the 
body and they may therefore leave the body by any.of the 
excretory organs. Bacilli have been found in the seminal 
fluid and in vaginal secretions and they may be present in 
pleural exudations and in the pus of tuberculous abscesses. 
They are to be found in the lymphatic glands, in the serous 
membranes, and occasionally in the flesh of tuberculous 
animals. All these may, even if only rarely, convey infec- 
tion. There are, however, two chief ways in which the 
bacilli are given off from the body: (a) in the expectoration 
when the lungs are affected and (+) in the milk when the 
disease is more generalised. It is by the sputa of consump- 
tives that pulmo tuberculosis is most generally dis- 
seminated and it is c ad the phthisical patient as to 
the disposal of the. expectora that the médical practi- 
tioner can do much towards the prevention of the spread of 
tuberculosis. The sputa should not be ted any- 
where where it may become dried and so be liable to be 
pulverised. In the house a spitting-cup or other suitable 
vessel containing liquid—whether a disinfectant or only 
water matters little—should always be used to re- 
ceive the sputa. This should be emptied on to a 
hot fire or the contents should be well ed with some 
germicide solution before they are thrown down the drains. 
Out-of-doors and wherever the spittoon cannot be used pieces 
of linen or Japanese paper handkerchiefs should be used to 
receive the sputa and be at once put into a metal box carried 
for the purpose until they can be burned which should be 
done as soon as possible. If the ordinary handkerchief is used 
it should be put in a disinfectant. solution before the sputa 
dries and should be allowed to soak until it is sent to be 


t treatment at the outset of the disease— 





washed. With a violent cough minute particles of phlegm 
are usually expelled ; it is therefore advisable for the patient 
to hold a handkerchief before his face during coughing. 
Tuberculous persons should be warned against swallowing 
their sputa, tor by this they risk auto-infection through the 
alimentary canal with increased suffering to themselves and 
with greater danger to others from the multiplication of 
bacilli in each tuberculous focus. As tubercle bacilli are to 
be found in the milk tuberculous mothers should not be per- 
mitted to suckle their infants. Probably much of the tuber- 
culosis amongst young children, especially in towns, is due 
to infection from the milk of tuberculous cows. The efforts 
of veterinary surgeons and medical officers of health are 
being directed to the stamping out of tuberculosis amongst 
cattle used for dairy purposes and to the preventing of the 
sale of infective milk. Oleanliness in and ventilation of 
sheds, the removal and destruction of tuberculous animals, 
and the inspection and examination of the milk-supplies are 
the main means to these ends. But so long as tuberculosis 
is common amongst cattle we must seek to protect the 
individual by boiling or otherwise sterilising cow’s milk 
before it is taken as food. This is especially necessary 
with the milk used as food for young children and im- 
perative where the child is constitutionally predisposed to 
tuberculosis. 

3. The modes by which the infection is conveyed to others.— 
The modes by which susceptible persons may receive 
infection are sufficiently indicated by what has been said as 
to the sources of the infection. Air and food (especially 
milk) are the two main carriers of the infective agent. 
Fomites are not so largely concerned in the distribution of 
tuberculosis as is the case with some of the exanthemata, 
but we must bear in mind that handkerchiefs which have 
been used to receive the sputa, or bandages which have been 
soiled by the discharges from tuberculous abscesses, &c., 
may carry infection and should therefore be disinfected or 
burned at once. 

4. The paths of entry of the bacilli into the body.—The 
bacillus may be implanted in the body before birth but 
congenital tuberculosis is rare. Direct inoculation by cuts 
and wounds is possible and cases are recorded where this 
bas occurred from cuts with broken spittoons and in the 
Jewish rite of circumcision. In these cases the disease 
often remains localised near the seat of inoculation. The 
cases, not infrequent, where a tuberculous husband has appa- 
rently infected his wife or a tuberculous wife has infected 
her husband, point to the inadvisability of the marriage of 
phthisical individuals and suggest the precaution for those 
already married of occupying separate beds. The two most 
frequent paths of entry are, however, by the air es 
and by the alimentary tract. It is possible that with a large 
dose of the poison, cr when this is very virulent, the bacilli 
may cause infection through undamaged mucous membrane, 
but undoubtedly the danger is increased when the endothelial 
surface is injured or inflamed. The fauces and the pharynx 
may be exposed to infection from either air or food and 
there are many reasons for suggesting that the entry 
of the tubercle bacilli frequently takes place in this region. 
Professor Sinis Woodhead has drawn attention to infection 
by the tonsils not only as a cause of strumous glands in the 
neck, but also perhaps leading to tuberculous meningitis. 
In some experiments which I carried out some years ago 
I damaged the mucous membrane of the throat in some 
rabbits by the repeated application of a weak solution of 
iodine and then sprayed some tuberculous liquid into thé 
mouth. Tubercle bacilli were afterwards found in the 
cervical lymphatic glands, I would point out the possible 
danger in this connexion of attacks of tonsillitis and relaxed 
throat. Further I would suggest that there may be tempo- 
rarily increased danger of infection in those persons whose 
tonsils have been removed and in persons who have been 
operated upon for adenoids. With regard to the latter I 
have ands for suggesting that occasionally at least 
adenoids may be the result of tuberculous infection, but 
my inquiries in this direction are not yet sufficiently complete 
to enable me to be more definite. 

5. The conditions within the body which favour or prevent 
the development of the disease.—In the preceding sections I 
have indicated that damage to the mucous membrane favours 
the invasion of the bacillus and thus produces a local pre- 
disposition to tuberculosis. There may also be some general 
or constitutional condition of health which renders an 
individual liable to suffer from infection. General pre- 
disposition may be inherited or acquired, but local predisposi- 
tion is usually acquired. Preventive measures must embrace 
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the causes which predispose to tuberculosis, and must aim 
at avoidiog or removing them. It is in this part of the 
general scheme of prophylaxis that the medical practitioner 
has so great a share to perform. The question of hereditary 
predisposition is here important. Your President in his 
opening remarks expres what I suppose is we Ie ar 
and usual opinion when he said that one could hardly note 
the way in which tuberculosis attacks certain families with- 
out recognising some potent hereditary influence. Grantin 
this I do not place hereditary influence in the forefront o 
redisposing causes. My view, which I expressed before the 
yal Medical and Chirurgical Society in 1894, is that the 
offspring of parents who are constitutionally unsound, 
whether from tuberculosis or any other cause, rome 
less resisting power against disease of all kinds, ud- 
ing tuberculosis. In 1000 families from about the 
same station in life I found that there was only an excess 
of 9 per cent. in the incidence of tuberculosis on the 
children of phthisical parents over that on the children of 
non- phthisical nts and that this excess might be 
explained by the former living with their consumptive 
parents—i.e., with an infective individual. The fact that 
the daughters—who remain longer at home—were chiefly 
attacked in these families, whilst the sons were most often 
affected in those families where the parents were non- 
phthisical gives support to this view. But whatever opinions 
we may hold on this point we shall all that it is only 
a predisposition which is inberited and not the actual 
disease. If this predisposition can be corrected, or sources 
of infection avoided, tuberculosis may be prevented. 
The children of consumptive Be should be kept 
from too close proximity to s parents. If it is the 
mother who is tuberculous the infant must not be suckled 
by her, and in any case the children should not share 
the parents’ bed. To remove the predisposing consti- 
tutional weakness we must see that the early life is 
passed under the most favourable hygienic conditions. We 
must give attention to the feeding and clothing of the 
infant, to the bygiene of the nursefy, especially as regards 
ventilation and sunlight ; to the food, exercise, and hours of 
work of the schoolboy ; and to the selection of occupation 
and place of residence for the adult. Acquired general pre- 


disposition may result from severe or prolonged illness, 


from depressing emotions, from worry, or from overwork 
and unhygienic surroundings. Hysteria and long-continued 
anemia may pave the way for tuberculosis, measles and 
influenza are frequent predisposing causes, and in these 
ailments there is often local predisposition produced in the 
lungs, in addition to the general want of resisting power. 
Where full return to health is delayed after these illnesses, 
it is advisable to examine the chest carefully. 1-have else- 
where ' drawn attention to the pulmonary affections which 
may lead to pbthisis, such as bronchitis and pneumonia, and 
have already mentioned some local predisposing conditions 
in the fauces and yin We are all aware that some 
strain or other slight injury generally precedes tuberculosis 
of a joint. Recognising the conditions which render an 
individual specially liable to suffer from tuberculous infec- 
tion we should be on the alert for the first warning of 
disease in those who are thus predisposed, and by early 
treatment we shall be able not only to save our patient 
much suffering but to prevent much danger to others. 

In conclusion, I must briefly refer to the vexed question of 
notification. On theoretical grounds I have no doubt that 
notification is desirable, as I suggested before the Interna- 
tional Congress of Hygiene in 1891, but it is in the applica- 
tion of the principle that difficulties occur. Instead of the 
rigid quarantine which was formerly imposed on those 
arriving from infected ports in the case of cholera and other 
diseases, we now allow travellers to Jand and to proceed to 
their destination ; but the registration of such persons allows 
of a certain supervision until the expiration of the incuba- 
tion period allays anxiety or the occurrence of the disease 
necessitates special precautionary measures. So with the 
consumptive or other tuberculous individual, notification and 
registration would render supervision sible. Where the 
circumstances and habits of the patient will ensure the 
advice of a competent medical man and the probability that 
his directions would be carefully carried out no inter- 
ference by the medical officer of health would be necessary, 
and the person would not feel any disadvantage from a 





1 The Medical Press and Circular, April 20th, 1892, and The Hygienic 
Prevention of Consumption (London : Chas. Griffinand Co.), 189, p. 3 





supervision which was non-obtrusive. But all experience 
shows that amongst the members of society whose 
edacation does not help t to realise the importance of 
preventive precautions, whose habits are at v: ce with 
some of the prophylactic requirements, and whose means 
preclude the provision of others, more active supervision 
is essential if preventive measures are to be seriously 
attempted. Whilst work is sti)l ble, such supervision 
might be sufficient, but in the advanced condition of the 
disease when work is impossible and when also the danger to 
others is greatest, removal to a hospital would be better 
for the patients and better for their families. For this 

more special hospital accommodation would be 
needed than is now available. . The provision of sanatoria 
also, which would receive only the earlier cases when cure is 
possible, cannot be omitted from any complete scheme for 
the prevention of tuberculosis. 


ON THE EXPERIMENTAL PRODUCTION OF 
HYDROSALPINX AND HYDROMETRA IN 
ANIMALS AND ITS RELATION TO 
HYDROSALPINX IN THE 
HUMAN SUBJECT. 


By C. J. BOND, F.R.C.S. Ena., 


SURGEON TO THE LEICESTER INFIRMARY. 


In the course of an inquiry into another subject three 
years ago the following facts were observed, of which a pre- 
liminary note was published in the Jvurnal of Physiology for 
February, 1898. In the following article I wish to draw 
special attention to such features as appear to throw light on 
certain corresponding conditions in the human subject. I 
was able, I think, at that time to fully establish the fact that 
if in the rabbit or guinea-pig and other animals a strictly 
aseptic abdominal section be performed and one ligature be 
placed round the Fallopian tube close to the uterine cornu 
and another just at the commencement of the tube and the 
continuity of the channel be thus blocked, in the course of a 
few weeks, and probably earlier, the portion of the tube 
between the ligatures distends with fluid secretion—in fact, 


Fig. A. 


Fluid from human hydrosalpinx. Crystals of NaCl and another 
substance nature not determined. 


a ical hydrosalpinx is produced. The fluid contents 
pa resembles those found in a hydrosalpinx in the 
human tube produced pathologically. It is neutral or faintly 
alkaline in reaction, has a very low specific gravity, and is 
colourless, like water. It contains serum albumin, no 
globulin, a trace of an albumose, and some mucin. The 
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chief mineral constituent is chloride of sodium and 
this is present in large quantities—a higher per- Fic, 2. e 
centage, in fact, than in blood serum. The chloride . 
of sodium crystallises out very rapidly on evaporation 
in feathery stars, and although there is no absolute 
constancy in the form of crystallisation certain forms 
seem more characteristic than others of certain species 
of animals. The fluid from a human hydrosalpinx 
also contained some crystals of a substance not found 
in the case of the lower animals. (Fig. A.) These, 
though somewhat resembling cholesterin, were not 
identical with that body. 
Such is the character of the fluid which is secreted 
by the mucous membrane lining the Fallopian tube 
in animals and which collects in quantity when from 
any cause the outlet is blocked. If instead of liga- 
turing the tube the ligature be placed around the 
uterine cornu just above the junction of the cornua, 
then in animals the uterine cornu between the liga- 
tures distends in the same way and a hydrometra 
results. Moreover, this uterine fluid has the same 
character as that derived from the tube and con- 
tains, like it, a large proportion of dissolved chloride 
of sodium. The fact that in some of the lower animals 
the secretion of the mucous membrane of the uterus 
resembles that of the tube is interesting and coincides 
with the slight degree of differentiation which has 
been reached anatomically, and apparently physio- 
logically also, between these two portions of the 
oviduct. In the human subject, on the other hand, 
where differentiation has advanced further, while the Rabbit. Showing distension of left uterine cornu (hydrometra). A is 
natural secretion of the tubal mucosa is a watery the portion of the cornu above the ligature. There is no dis- 
fluid, that of the uterine membrane—at any. rate, tension of the Fallopian tube (B) or unligatured cornu (C). 
at the periods of menstruation—is of course a 
mixture of blood, mucus, and epithelial débris, Whether in { tubal ostia to produce a hydrosalpinx. If, on the other 
the inter-menstrual periods any secretion occurs having any | hand, the uterine cornu be ligatured at any poin® down 
of the characters of a saline watery fluid we do not at | to the junction of the uterine cornua then the cavity 
present know. Such a secretion might occur, re-absorption | above the ligature distends and hydrometra results (see 
preventing any external evidence. At any rate, in all cases | Figs. 1 and 2); even though the communication between 
of retained menses the retained fluid is a thick treacly the uterus and the tube remains unobstructed any back- 
| ward current is here prevented, although the yassage 








liquid. 


‘here is, however, in animals one important difference in | appears to remain clear in the other direction. This 
the effect of ligature of the tube and uterine cornu. If the | experiment throws some light on the fact that in the 
tube be ligatured only at the uterine end and the abdominal | human uterus any distension of the organ by blood or fluids 


ostium be left patent no distension occurs; secretion prob- | does not as a rule, except in cases of mechanical displace- 
ably occurs as usual, but escapes into the peritoneal cavity | ment or bacterial infection, cause backward distension of the 
and is there absorbed. It requires, in fact, closure of both | tubes. It does not, however, of course, affect the question 
of an infective inflammation of the endometrium spreading 
Fic. 1 | upwards into the tubes by means of bacterial agency ; 
20m ‘, | this unfortunately occurs only too frequently, neither is 
it necessarily opposed to the view that spermatozoa enter 
| the tube. The following case of somewhat rare tubal mal- 
| formation is interesting in this connexion. The vagina was 
| absent in a young girl; an attempt was made by dissection 
| to restore this canal; this unfortunately was followed by a 
septic endometritis which spread into the right tube, caus- 
ing a pyosalpinx ; this was removed by abdominal section, 
and on the left side the following curious condition was 
found. The ovary was normal and the Fallopian tube in its 
abdominal and middle portions was quite normal ; instead, 
however, of joining the uterine cavity the tube ended close 
to the uterine fundus in a cul-de-sac, no connexion*existing 
between the two cavities. Unlike the right side, the mucous 
membrane of the left or deformed tube was quite free from 
inflammation, no doubt owing to its disconnexion with the 
uterine cayity, thus, curiously, on the negative side, con- 
firming the established fact of the origin of pyosalpinx in 
infective endometritis. Moreover, this left tube was also 
quite free from distension, thus establishing in the human 
subject what I have already demonstrated in the case of 
animals—viz., that occlusion of the Fallopion tube at the 
uterine end alone does not produce distension by retained 
secretion or hydrosalpinx. It is also interesting to note that 
the curious malformation of the tube mentioned above, if 
bilateral, might be an overlooked cause of sterility. 

It was this fact—namely, the absence of backward regurgi- 
tation from uterus to tube, even under pressure, in animals— 
which influenced me in thinking that the menstrual fluid 
which I found in the tubes in certain cases during menstrua- 
tion in the human subject originated in the tubes as a true 
Ce Ghontte ie of right uterine come (Gy ~ Fallopian menstruation. These observations on the occur- 

etra) alter ure. stension occurs in e on oO} e ; 

cornu between the ligatures (A) and also in the Mtion between | ee a ne oe Fall pe me bess 1898. 


the upper ligature and the entrance of the Fallopian tube (B). e . 
There is no distension of the tube (C). ‘ | Micro-photographs of the secretion and of sections of the 
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tubal mucosa were also published. After further observation 
I now think it more probable that in this, as in other cases, 
certain conditions are different in animals from those which 
occur in the human subject and that in a i 
number of cases in women in whom the uterus is retro- 
verted regurgitation of the uterine menstrual fluid 
does take place god eager Ho - the menstrual ’ 
especially at the early part. It is, at any rate, suggestive 
that in spent of the cases in which the fluid was found in the 
tubes there was great congestion of the fundus due to 
mechanical displacement. cases of distension of the 
uterus from imperforate bymen, in which, as a rule, unless 
infection is present no tubal distension occurs, would seem 
at first sight to negative this h , but we must 
remember that no mechanical t such as retro- 
version is present in these cases. Since writing the above 
I have been able to demonstrate the passage of foreign 
particles (carmine) from the uterine cavity into the Fallopian 
tubes during menstruation, thus proving uterine regurgi- 
tation in some cases. 

To return, however, to the main point of this paper. it 
has, I think, been clearly demonstrated that, at any rate in 
the lower animals, and in the human subject as far as the 
Fallopian tube is concerned, the mucous membrane lining 
the canal of the oviduct has a certain secretion of a 
peculiar and definite character. The following fact also 
shows that this uterine secretion is absent during a ame 
A rabbit in which one uterine cornu was ligatured e 
pregnant directly afterwards in the other, or patent, cornu ; 
this pregnancy pursued a normal course, and on killing 
the animal at term it was found tbat no distension of 
the cavity of the ligatured cornu or hydrometra had 
occurred, for although the tube was larger than in the 
non-pregnant state this was due to the hypertrophy of 
the mucous membrane which had occurred in the non- 
pregnant as well as in the pregnant cornu, though not 
to the same extent; in fact, it is impossible not to be 
struck with the similarity which a section of the uterine 
cornu of the pregnant rabbit bears to a section of the 
Fallopian tube. (Fig. 3.) An analogous condition is also 


Fic. 3. 


Rabbit, Hypertrophy of mucous membrane (decidua) in _liga- 
tured cornu uteri (A), pregnancy occurring in the other cornu. 
No hydrometra, 


present in the human subject when pregnancy occurs in one 
hora of a bicorned uterus. The accompanying illustration 
(Fig. 4) is from a case in which an extra-uterine or tubal 
pregnancy was present, in addition to a completely double 
uterus and vagina. In this rare condition, also, a well-marked 
decidua existed in both uteri, although of course neither 
contained a fetus. Thus it a that the uterine secre- 
tion is associated with the destructive ‘processes which ordi- 
narily go on in the generative canal in the female, and not 
with constructive processes which take the form of 


pregnancy. Thus, one more example is added to the list of 
organs in which a secretion is formed and re-absorbed, 
although in this case, unlike the case of the ductiless glands, 
the organ communicates with the exterior. 

Finally, we must, I think, cease to regard human hydro. 
salpinx as the final or end condition in any case of infective 
inflammation of the Fallopian tube, it being really a 
mechanical distension by normal secretion in a tube in 
which the two openings have been Closed by inflammation. 
Pyosalpinx, on the other hand, probably occurs when the 
infective process: has affected the whole surface of the tubal 
mucosa, destroying its secreting powers and converting it 
into an abscess cavity. It is also an interesting fact that the 


From photograph of double uterus and double vagina. A, Right 


uterus. ©, Right vagina. B, Left uterus. , Left vagina. 
BE, Sac containing fetus; both uteri contain decidual mem- 
branes. F, Right ovary. G, Left ovary. 


fluid found in a simple parovarian cyst closely resembles the 
fluid described above as in distended Fallopian 
tubes. Thus it is of very low specific gravity, contains only 
a moderate amount of albumin, a little mucin, and is rich in 
chlorides. in mind the probable source of these 
cysts in a distended remnant of one of the efferent ducts of 
the parodphoron or vestigial Wolffian body, which 
arise from the same embryonic source as the Miillerian duct, 
it is, under these circumstances, a matter of importance to 
find that the fluid contents in the two cases so closely 
resemble each other—a fact ting to the origin of these 
parovarian cysts in a hi ion by a physiological 
fluid of a portion of the ducts in question. 

Leicester. 
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Tae Mepicat PRoFEssion AND THE FRIENDLY 
SocreTizs: THE PROPOSED BOARD OF CONCILIATION.—At a 
meeting of medical officers of friendly societies in the 
district of Cardiff held on July 1 the following 
resolutions were carried : ‘‘ That this meeting is of opinion 
that the should take the necessary — to carry 
conjunction with the representatives of the 

the oo of the General Medical Council 
conciliation.” ‘:That this meeting 

is of opinion that it is very desirable to form an association 
of friendly societies’ medical officers in the Poor-law district 
of Cardiff.” A provisional committee was appointed and Mr. 
T. Garrett Horder was asked to act as honorary secretary 
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ON THE LOSS OF KNEE-JERK AND 
ON PERIPHERAL NEURITIS IN 
DIABETES MELLITUS. 


By KARL GRUBE, M.D. 


In THe LANcET of March 17th, 1894, the following 
remarks were published with regard to a paper entitled 
“Das Verhalten des Patellarreflexes bei Diabetes Mellitus” 
@hich I had published in the Newrologisches Centralblatt of 
Nov. 13th, 1893: ‘‘ We confess that it would be satisfactory 
to know mote of the character of the cases. All that we are 
told about them is that they were slight or severe and this, 
we presume, has reference to the amount of sugar excreted ; 
but there are other points in reference to cases of so-called 
diabetes which are important with reference to such an 
investigation as is here dealt with. There is now 


large class of cases of what is correctly if | 


pore ony call d glycosuria, i pecially i 
y ed glycosuria, occurring more es y in 
gouty subjects and signalised by the temporary presence of 

in the urine. These cases differ very materially in 
character and course from the severe constitutional affection 
universally recognised as diabetes mellitus, characterised as 
it is by polyuria, glycosuria, great weakness, and the in- 
evitable lapse into coma and death. It is in the direction 
of a separation of his cases into two such classes that we 
would look for further particulars from Dr. Grube. It may 
be that the absence of the knee-jerk in glycosuria may be 
found only in such cases as are likely to be associated with 
aeuritis. The fact that in two of Dr. Grube’s cases the knee- 
jerk was absent on one side and present on the other is strongly 
suggestive of a local and not a blood-state as the 
cause of the absence, and, on the other hand, such particu- 
lars as we have referred to may give us some indication of 
the class of cases in which neuritic phenomena may be 
looked for.” 

I should have been happy to supply the desired informa- 
tion long ago, but lack of time, pressure of other work, as 
well as more especially the wish to be able to draw my con- 
clusions from a greater number of cases, have hitherto pre- 
vented me from doing so. Iam now able to make use of my 
notes on 332 cases. of diabetes mellitus in which the knee- 
jerk was tested several times and on different occasions and 
in which my attention was particularly directed towards 
other points which could be of interest in connexion with 
this question. I have again se the cases into two 
classes—viz., the slight and the severe forms of diabetes. 
I think that this classification is. preferable to that into 
“glycosuria” and ‘‘diabetes.” It is often impossible, or at 
least very difficult, to say what is merely glycosuria and what 
true diabetes. Itis best to call all those cases ‘‘ diabetes” 
in which the excretion of sugar, the glycosuria, is not a 
temporary symptom but a constant one, or at least a con- 
stant one under certain conditions, and to reserve the term 
“glycosuria” for those cases in which there is only a tem- 
porary presence of sugar in the urine, while at other times 
there is none not even when o; mixed diet is taken. 
This form of glycosuria is not frequent; it occurs occa- 
sionally with other morbid conditions, such as gout, neuras- 
thenia, cirrhosis of the liver, &c., but it has clinically 
ey do with typical diabetes mellitus. 

In last-mentioned. disease the tendency to excrete 
sugar is always present and although the formation of sugar 
«an sometimes be re by adhering to a diet practically 
free from carbohydrates or limited in carbohydrates, yet the 
tendency is only slumbering, as it were, and will show itself 
4s soon as the necessary precautions are neglected. Cases of 
glycosuria have not been taken into account in this investi- 
gation. Oases in which the excretion of sugar could be 
successfully repressed or at least reduced to a very small 
amount by a special diet are grouped to; as ‘slight 
diabetes,” while those in which even on a very guarded diet 
‘sugar was excreted in somewhat large quantities are tabu- 
lated as ‘‘ severe diabetes.” 

It is not so much the amount of sugar excreted in a given 
‘time which determines the classification of a given case as the 
conditions under which sugar is excreted. A patient may 
in a certain time pass a great amount of sugar, as, for 
instance, after imprudence in diet, and yet he may be 
suffering from the slight form only, while another passing 
but a moderate amount may belong to the severe form. 
Another characteristic difference between the two forms of 





diabetes consists in the fact: that the slight one remains 
stationary when the diet is regulated and may even show a 
considerable d of improvement and regain part of the 
wer of socalioting carbohydrates, while the severe one 
the tendency to and to lead to a fatal end even 
although the most ully planned diet is conscientiously 
adhered to. It is of course not always possible to drawa 
hard-and-fast line between these two classes of cases and 


that state belonging to the most severe type : 
For the p s of this investigation, however, it will 
suffice to divide the cases into the two groups mentioned. 





I, Knee-jerk lost. II. Knee-jerk normal. 
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Out of a total number of 310 cases the knee-jerk was lost 
in 84—i.e., in 25°3 per cent. With egard to age the per- 
centage was as follows :— 





Number in which 
knee-jerk was lost. 


Total number of 


Years of age. | cases of diabetes. 
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4 
10 
31 
85 
133 
39 
6 
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The last table shows that a: from the few cases of early 
diabetes in which the Pima ay is high the loss of the knee- 
jerk increases in frequency with advancing age. This fact 
will help to explain the occurrence of the loss. It may with 
some probability be assumed that the loss of the knee-jerk 
in diabetes is produced by nutritive changes in the nerves 
and it is obvious that these changes occur most frequently 
in aged people and in those in whom similar nutritive 
a lr ep hrgeg oer 
hereafter that eral ne c subj occurs 
chiefly in coed aye. poms advanced age, probably from 
“ he following table sh th tage of cases with 

The follow shows the 
loss of the knee-jerk comparing the slight form with the 
severe one :— 





Percentage of Me ug of severe 
cases with | cases with loss of 
“ae knee-jerk. 
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The knee-jerk was lost in 49°1 per cent. of the cases with 
slight diabetes as compared with the percentage of its loss in 
the severe form—viz., 23:9 per cent.—that is to say, it was 
lost more than twice as often in slight diabetes as in the severe 
form. The loss of the knee-jerk cannot therefore be regarded 
asa sign of bad prognosis. The knee-jerk was unequal on 
the two sides 16 times—i.e., in 4°8 per cent. In three 
cases the patients were suffering from severe diabetes 
and in the remaining 13 cases from the slight form. 
In the three severe cases the knee-jerk was lost on 
one side and while it was to be obtained on the other 
side it was more feeble than was normal. In the remain- 
ing 13 cases neuritis occurred four times on the side on which 
the knee-jerk was lost and in a fifth case there had been 
previously an injury of the knee on that side which might 
account for the loss. In the other cases there were no signs 
of neuritis. I do not agree with the opinion of the writer 
of the article above quoted from THE LANCET that the loss 
of the knee-jerk on one side only is necessarily suggestive of 
a local process and not of a blood state. In four cases there 
was a local process—the neuritis to wit—but this was itself 
merely the consequence of the blood state. One can easily 
understand that the nervous disturbance as well as an actual 
neuritis may be one-sided only and yet be produced by the 
blood state. Generally the nearitis in diabetes is sym- 
metrical, but it is not necessarily so. Very often the affec- 
tion on one side is only the precursor of a bilateral affection. 
Tn one case with loss of the knee-jerk on one side which I 
observed the knee-jerks were lost on both sides when I saw 
the patient again two years later. 

Increase of the knee-jerks I saw five times in severe cases. 
The increase is only to be regarded as a sign of the general 
debility associated with the last stages of the disease. One 
can see the same increase in other wasting diseases and in 
conditions of great weakness. I have met with it, for 
instance, in advanced phthisis and in severe anzmia. 
Increase of the knee-jerk was found six times in slight cases. 
The cause then lay outside the diabetes in general weakness 
of the nervous system ; three times it depended on neuras- 
thenia, once it was due to multiple sclerosis, twice there had 
been apoplectic attacks, and in two cases the increase was due 
to neuritis. This phenomenon, increased knee-jerk in neuritis, 
is rare but it has already been described by other observers, 
as by Striimpell and Moebius.' In the first case, that ofa 
man, 54 years of age, with diabetes of the slight form, there 
were extreme tenderness of the crural and sciatic nerves of 
both sides, shooting pains. in both legs, and atrophy of the 
muscles of the thigh, especially of the quadriceps femoris. 
In the other case, that of a man, 49 years of age, also suffer- 
ing from slight diabetes, there was great tenderness on 
pressure of both crural nerves, especially on the left side ; 
the faradaic reaction of the muscles of the thigh on the left 
side was weaker than on the right side; there were great 
weakness of both legs and abnormal sensations, ‘' pins and 
needles,” and cramps in both calves. In both cases the 
knee-jerks were much exaggerated. 

The last point to be considered in this paper is the 
frequency of peripheral neuritis in cases of diabetes with loss 
of knee-jerk. I have already mentioned that in four cases 
the loss of the knee-jerk on one side was due to neuritis 
of that side. More frequently I have observed peripheral 
neuritis of both legs; in two cases it was associated with 
increased knee-jerk as was mentioned before ; in 11 cases of 
diabetes with loss of the knee-jerks there was neuritis on 
both sides. Most of the patients were men and all but one 
were older than 50 years, the age in the exceptional case 
being 43 years, all the patients except the one aged 43 years 
were suffering from the slight form of diabetes. 

Cass 1.—The patient was a woman, aged 68 years, who 
was suffering from slight diabetes, which had been dis- 
covered four years previously, with coy of the muscles 
of both legs; on the heel of the right foot there were one 
large and two small ulcers which were very painful and did 
not show any oy to heal. The electric reaction of 
several muscles was lost for both currents, ‘‘pins and 
needles” were felt, there was no loss of sensation, and the 
knee-jerk was lost on both sides. 

CasE 2.—This was the case of a man, €4 years of age, 
who was suffering from slight diabetes of two years’ 
standing, shooting pains in both legs, and ‘‘pins and 
needles.” There was no loss of sensation and no ataxy. 
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The crural and sciatic nerves were very tender on pressure - 
there was no knee-jerk. : 

CasE 3.—The patient, a man, 57 years of age, suffered 
from slight diabetes with neuritic symptoms chiefly on the 
right side. The right leg was colder than the left, and there 
was hyperesthesia of the right leg with atrophy of its 
muscles. Both knee-jerks were lost. 

Cask 4.—The patient was a man, 52 years of age, in whom 
diabetes was discovered four weeks previously in consequence 
of great weakness in both legs with sharp pains, ‘pins and 
needles,” and atrophy of the muscles of both thighs and of 
the calves. The crural and sciatic nerves were very tender 
on pressure. Romberg’s symptom was present. There was 
no loss of sensation. ere was no knee-jerk on either side, 

Casz 5.—A woman, 67 years of age, had suffered from 
diabetes for 11 years. For four months she had felt pains 
and abnormal seneations in both legs ; the muscles of the 
thigh and the calf were atrophied and very weak, and 
cramps in both calves and great hyperesthesia of both legs 
were complained of. There was no loss of sensation, the 
nerve trunks were very tender and painful on pressure, and 
both knee-jerks were lost. 

CasE 6.—The patient, a man, 73 years of age, suffered from 
diabetes of 10 years’ standing. Last winter he had an attack 
of influenza, and afterwards violent pains in both legs, 
cedema of both ankles, burning sensation in the feet, great 
weakness, and atrophy of most of the muscles of the thigh 
and leg. There was partial degenerative reaction and the 
knee-jerks were lost, but there was no loss of sensation. 

Case 7.—In this case, which was that of a woman 69 years 
of age, diabetes had been found four years ago. There were 
pain and tenderness of the obturator and crural nerves, 
atrophy of the muscles of the thigh and hyperesthesia, and 
both knee-jerks were lost. 

Casz 8.—The patient was a man, aged 43 years, in whom 
diabetes had been discovered five years ago. It was of the 
severe form. There were atrophy of the muscles of the thigh 
and leg on both sides, hyperzsthesia, violent pains, tenderness 
of the nerves on pressure, burning sensations in both feet, 
and the toes were cold and blue. Electric reaction was 
diminished for both currents. Romberg’s symptom was 
present; the knee-jerks were lost. Besides the neuritis 
there existed complete facial paralysis on the left side which 
had suddenly appeared. The patient died in coma. There 
were neuritic changes in the obturator, crural, and sciatic 
nerves of both legs. 

CasE 9.—The patient, a man, 51 years of age, was the 
subject of diabetes of eight years’ duration. There was 
atrophy of the muscles of both legs, the feet were cold and 
blue, and there was slight oedema of the feet and ankles. 
The knee-jerks were lost. Electric reaction for both currents 
was diminished. 

OasE 10.—A ‘man, aged 59 years, had a year ago 
pains in both legs and weakness with slight atrophy of the 
quadriceps femoris. Analysis of the urine was made when 
sugar was found which soon disappeared on alteration of 
diet. The crural and sciatic nerves, especially of the left 
side, were very tender. The knee-jerk was lost on the left 
side. The right knee-jerk was normal in 1898. I saw the 
patient again this summer (1899). The right knee-jerk is 
now lost, also without there being any neuritic symptoms. 
The left leg is much better. 

OasE 11.—The patient was a man, 54 years of age. The 
slight diabetes had probably existed for four years. There 
was neuritis of the crural and sciatic nerves on both sides. 
Up to the middle of the right leg warmth and cold coukt 
not be distinguished, while on the left side some time 
elapsed before the distinction could be made. Tactile 
sensibility and sensibility to pain were normal. Both knee- 
jerks were lost. There was great pain in both legs as well 
as a sensation of ‘pins and needles.” Besides the neuritic 
changes in both legs there was atrophy of the muscles of the 
thenar and hypothenar on both sides which was said to have 
begun two years previously. 

Except in Cases 10 and 11, in which possibly alcobol 
might have helped to produce the neuritis, no other cause 
than the diabetes could be found. Most of the cases were 
slight ones as regarded the diabetes and most of them 
became free from sugar without this having any influence on 
the neuritis. In the severest case of diabetic neuritis which 1 
saw (Case 4), and which lasted more than a year, the patient 
got free from sugar in a very short time and remained so for 
a long time without any effect upon the neuritic symptoms. 
This agrees to some extent with the observations of Sir 
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William Gowers. He states’ that the diabetic neuritis is 
aot related to the amount of sugar in the urine and that it is 
aot readily influenced by a dietetic reduction of the amount 
of sugar in the blood. I quite agree with the second part of 
this assertion but I believe that in its onset true diabetic 
geuritis is very often, if not always, closely related to the 
amount of sugar present. Very often the amount of 

excreted was very great when the neuritis began, 
ei because the patient had neglected his diet or 
because he was unaware of his having diabetes and 
go involuntarily keeping up a great amount of sugar. 
The amount of resent at the time when the 
neuritis began or shortly before in the 11 cases given above 
was in Case 1, 3°6 per cent.; in Case 2, 4:1 per cent. ; in Case 
3, 2'3 per cent.; in Case 4, 6-0 per cent.; in Case 5, 4:8 per 
cent.; in Case 6, 2°7 per cent.; in Case 7, 2°5 per cent.; in 
Case 8, 4°5 per cent.; in Case 9, 4:3 per cent.; in Case 10, 
0°5 per cent.; and in Case 11, 6:0 percent. The only case 
in which the amount of sugar was small was Case 10, and in 
this case it is doubtful whether abuse of alcohol had not been 
of great influence in producing the neuritis. 

According to my observations a great amount of sugar is 
generally present in the beginning of diabetic neuritis, but 
when the inflammation is once started it runs its own course 
independently and without being apparently influenced by 
the dietetic treatment. That the amount of sugar circu- 
dating in the blood actually has an influence on the nerves is 
shown by the frequent occurrence of cramps, especially in 
the legs of diabetic patients. These cramps are an almost 
constant symptom of early diabetes—that is to say, when 
the amount of sugar present is great. They soon disappear 
when the amount of sugar has been reduced, but are apt to 
recur when there is again an increase. They seem, therefore, 
to be solely produced by the sugar circulating in the blood. 

We have, therefore, three manifestations of nervous dis- 
turbance caused by the increase of the sugar in the blood: 
(1) cramps or an acute irritation of nerves, probably not 
accompanied by any material change in the nerves; (2) 
neuritis or acute inflammation of the nerves ; and (3) a slow 
degeneration or nutritive change in the nerves which seems 
to have a preference for the crural nerve and is then accom- 
panied by loss of the knee-jerks, but which may also occur 
in other nerves, as, for instance, in the optic nerve. It 
then leads to a gradual diminution of vision with central 
scotoma. The impotence which is so frequently a symptom 
in male diabetic subjects is also probably caused by 
autritive changes in the corresponding nervous apparatus. 
{ have frequently found it to be associated with loss of 
the knee-jerks. 

Neuenahr, Germany. 








TWO RECENT CASES OF SUCCESSFUL 
OPERATION FOR IMPACTED STONE 
IN THE URETER.! 


By P. J. FREYER, M.A., M.D., M.Ou., 


SURGEON TO ST. PETER’S HOSPITAL FOR STONE, ETC. 


THE short paper to which I invite your attention this 
evening is to be regarded asa mere fragment—a brief con- 
tribution to the surgery of the ureter. This is a subject 
which during the last few years has engaged the attention 
of surgeons, and still how few instances of operation for 
stone in the ureter have been placed on record. I think you 
will with me that it is incumbent on every surgeon 
who meets with such cases in his practice to publish details 
of them so that in time we may have accumulated a 
sufficiently large and varied number of cases as a basis from 
which to draw authoritative conclusions as to the best 
methods of dealing with stone impacted in any particular 
part of the ure canal. It is in this spirit that I venture 
to place before Fy details of two cases of operation for 
impacted ureteral calculus which have recently fallen to my 
lot, each in its way, I venture to think, possessing some 
features of interest. 

CasE 1.—An officer, aged 23 years, who was sent to me by 
Dr. Charles Blood of Woolwich, consulted me on July 19th, 
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1898. He had suffered off and on for 19 months from renal 
colic and hematuria. The symptoms first set in at Malta in 
January, 1897, in the form of colicky pains in both loins, 
extending across the abdomen, whenever he rode on horse- 
back. These were at first considered to be due to indiges- 
tion ; but on the third or fourth day on dismounting from 
his horse he found that his urine contained blood and he 
therefore went on the sick list. The symptoms passed off 
in a few days with rest and treatment. Three weeks later, 
his duties being heavy and involving much riding, the sym- 
ptoms returned and he had again to go on the sick list. 
The pain at this period was mainly confined to the left side, 
commencing in the loin and shooting down to the groin and 
some im3s across the abdomen, and giving rise to the 
sensation of a string being tied tightly round the body. At 
no period did the pain shoot down into the testicle nor was 
this organ retracted. The symptoms continuing he came to 
Engiand in May, 1897, and placed himself under the care 
of a well-known London physician. The renal attacks with 
hematuria continued to come on periodically every fortnight 
or so, and, strange to say, two of his worst attacks seemed 
to have been brought on by short sailing trips, though he 
did not suffer from sea-sickness. Getting no better he 
returned to Malta in August and during the voyage 
hematuria set in, which continued off and on till September 
when another severe attack of pain in the left loin 
occurred and the hzmaturia suddenly ceased. He was then 
seen by Major L. W. Swabey, R.A.M.O., who diagnosed the 
case as one of stone in the kidney. Being unable to continue 
at duty he went to Sicily, but the voyage again brought on 
hematuria accompanied by fever which after lasting a week 
again wound up with severe colic. He returned to duty at 
Malta at the end of October, but in order to relieve the 

he had to lie down for several hours in the middle of the . 
The re-drilling commenced on Nov. 1st and the first route- 
march brought on pain and hemorrhage. He was therefore 
excused marching and rode in a carriage, but though the 
pain was less the hemorrhage continued. In December 
he passed two stones by the urethra; they were cylin- 
drical in shape and like red sandstone. The acute pain 
up to this time was in the left side, and from that 
period until July, 1898, though there was occasional 
hematuria and the urine contained albumin, there was 
no severe pain but merely a dull aching in both loins. 
In May, 1898, he returned to England for duty at Woolwich. 
On July 10th he took much exercise and on the next day an 
acute attack of pain set in in the right side which lasted 
72 hours continuously, during which he was kept under 
the influence of morphia by Dr. Blood. The pain was 
excruciating, accompanied by restlessness, nausea, and 
vomiting, with a constant desire to micturate, but only a 
small quantity of high-coloured urine passed on each occa- 
sion. For two days after this attack the urine was clear, 
but it became thick and bloody again. I found that there 
was a slightly moveable tumour as large as two fists in the 
region of the right kidney which was extremely tender on 
palpation both in the loin and in front. There was no 
stabbing pain on pressure at the back, but there was dis- 
tinct tenderness at one spot in front midway between the 
navel and the anterior superior spine of the ilium. The 
urine had the colour of Madeira wine; it was acid, of 
the specific gravity of 1015, and it contained blood- 
corpuscles and crystals of oxalate of lime and also albumin. 
The left kidney was normal. I diagnosed the case as one of 
stone in the pelvis of the kidney trying to pass down the 
ureter and causing obstruction of urine. 

On July 30th the patient entered a surgical home and on 
August Ist I operated, Mr. F. W. Braine giving the anes- 
thetic and Mr. B. Smeaton assisting. Dr. M. A. MacDonnell, 
M.P., and Dr. H. T. Griffiths were also present. The 
was rapidly exposed through an oblique lumbar incision four 
and a half inches long and the fatty capsule was opened. On 
feeling it all over no stone was detected. The kidney, which 
was much enlarged and congested, was stri of its fatty 
capsule and brought on to the loin through the wound. [ 
felt it carefully all over but could detect no stone. The 
kidney was then opened through the convex border by means 
of a scalpel, and my finger was passed into the vis, 
a rush of, urine taking place through the w and 
wat wy ene. much in mene No stone could 
be found, though my finger passed easily into the cal > 
which with the Gelvia’ Semel a sm walled 
cavity. I then passed a catheter down ureter as far as 
four inches from the pelvis where it was obstructed. A long 
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silver probe was then passed and a stone was felt in the 
ureter at this point. The incision in the loin was at once 
extended downwards and inwards for four or five inches, and 
the peritoneum was raised inwards from off the ureter by my 
until I could grasp the stone—which felt of the size of 
gin | in the ureter between my finger and thumb. 
I made sev attempts to push the stone upwards into the 
kidney, but it was too firmly impacted in the ureter. The 
ureter was therefore incised longitudinally over the stone, 
which was pushed through the wound by the point of my 
finger. A bougie was then into the bladder from the 
pelvis through the ureter. I did not suture the wound in the 
ureter because (1) the suturing of the ureter when a stone 
is removed extra-peritoneally is a debateable proceeding ; 
(2) because the ureter was so narrow that suturing 
would probably have caused contraction of the canal; 
and (3) because, though I could extract the stone 
with the limited incision already indicated, the successful 
suturing of the ureter at the bottom of a deep wound was 
impossible without a much more extended dissection. I 
contented myself, therefore, by placing a large drainage- 
tube down to the opening in the ureter along the back of 
the kidney, bringing the muscles together by buried silk 
sutures and the superficial parts by silkworm gut. The 
wound in the kidney was partially closed by two sutures, 
the middle portion being left open so that urine might flow 
freely through the loin and thus avoid tension on the ureter 
till the wound in it should have healed. Bloody urine was 
passed freely by the urethra in the evening, showing that 
the ureter was patent, and bloody urine by both loin and 
urethra for several days. On the third day I began to 
shorten the drainage-tube daily, and this was completely 
removed on August 7th. On the 8th the wound was firmly 
united save in the track of the drainage-tube, and on 
the 9th urine ceased to flow by the loin. The patient 
made a rapid recovery. He was sitting up on 
August 28th, he went for a walk on Sept. 2nd, and he left 
the Home on Sept. 7th, travelling by train to Margate. 
Soon afterwards he began to ride a bicycle and he started to 
resume duty at Gibraltar on Nov. 15th. He is now in 
excellent health and he wrote to me at the end of December, 
1898, that he did five or six hours’ work daily and for that 
purpose ascended the Rock for 1300 feet. 

It may be of interest to mention, as bearing on the 
hereditary maven | of stone, that owing to the successful 
result in this case the patient’s mother, who for 17 years had 
suffered from stone in the kidney, placed herself in my 
hands. On Sept. 28th, 1898, I performed a lumbar nephro- 
lithotomy. Dr. Dudley Buxton acted as anmwsthetist, and 
Mr. Swinford Edwards assisted me. A somewhat large 
oxalate of lime stone was removed from the pelvis and 
several smaller ones were removed from the calyces. The 
kidney, which was extremely large, was sutured. No urine 
aad by the wound and the patient made a rapid and 
successful recovery. Furthermore, this lady’s father suffered 
severely from gravel for several years before his death. 
Some years ago I operated successfully for stone in the 
bladder during the same year on the representatives of 
three generations—viz., son, father, and grandfather. 

Cask 2.—A man, aged 53 years, had been a patient at St. 
Peter’s Hospital for Stone off and on for 13 years suffering 
from multiple stricture of the urethra, which had been 
operated on several times, and from symptoms of kidney 
stone. In 1895 his left kidney was explored for stone by 
another surgeon but with a negative result. Temporary 
relief ensued, but the old symptoms again returned and in 
the summer of 1897 he was very ill, the pain in the left loin 
being very severe, at times radiating to the groin and testicle 
and a es by hematuria which at times was very 
profuse. here was also occasional pain in the right 
loin. The urine was extremely thick and offensive and 
on standing it deposited about half pus. Under these 
circumstances I determined to explore the left kidney a 
and this was accomplished on Sept. 1st, 1897, by an oblique 
lumbar incision. A most qintal search was made, but no 
kidney was found, though I my fingers well up under 
the ribs, down to the iliac fossa, and inwards to the aorta, 
pushing the peritoneum out of the way. The patient rapidly 
recovered the operation, but there was only a very 
temporary ‘relief of the symptoms, which soon set in again 
as Lewy ton: ever. Under the impression that the symptoms 
might oe pewe be due to backward pressure result- 
ing from , which had n contracted so that a 
No. 6 bougie (English scale) was passed with difficulty, 





I performed internal urethrotomy on Nov. 18th, cutting 
three dense cartilaginous strictures up to 16 of the 
English scale. For two days after the operation the 
patient was extremely ill with severe rigors, the 
temperature rising to 106°F. and the urine being verp 
scanty, but he slowly recovered, vom the hospital early in 
January, 1898. This operation, though it afforded a free 
flow for the passage of the urine, did not much diminish the 
other symptoms. Though the pain in the left loin gradually 
diminish t in the right loin increased, and for months. 
the patient continued to attend the out-patient depart. 
ment, his urine constantly containing much pus and at times 
a considerable quantity of blood. Occasionally the right 
loin became much swollen and the disappearance of the 
swelling was always followed by an increase in the quantity 
of pus in the urine. In October he began to complain of 
great irritability of the bladder and there was a constant 
desire to pass water with pain at the end of the penis. He 
was again admitted into the hospital and on Nov. 9th } 
made a cystoscopic examination under an anesthetic and 
detected a long, narrow, rough, pencil-shaped stone, 
projecting into the bladder from the right uretera) 
opening. The portion of stone projecting into the bladder 
appeared by the cystoscope to be about three-quarters of an 
inch long, and dark grey in colour. My colleague Mr. 
Reginald Harrison, and others had an excellent view of the 
stone. I at once introduced a lithotrite and, after three or 
four unsuccessful attempts, eventually caught the stone 
between the blades, pulled it out of the ureteral opening, 
crushed it, and removed the débris, which consisted of urates 
and weighed 12 grains, by the aspirator. On Nov. 23rd the 

tient again underwent a cystoscopic examination. The 

ladder walls were coated with mucus; both ureters were 

seen to be acting and flakes of pus to be issuing from them. 
The patient has continued to improve steadily in health. 
The pains in the loins have disappeared ; there is no hema- 
turia and scarcely any pus in his urine. He states that he 
is in better health than he has been for years. 

The history of this case presents many points for specula- 
tion which would, however, be foreign to the purpose of 
this paper, the case being now brought forward merely for 
the p e of illustrating what I believe to be a nove) 
method by which a stone projecting from the ureteral orifice 
into the bladder may possibly sometimes be removed. 

I will, in conclusion, briefly refer to five other instances 
of stone impacted or encysted in the ureter which have been 
operated upon by me; four of them during my experience ip 
India. In three of these cases the stone was impacted at 
the ureteral orifice, projecting into the ‘bladder and was felt 
by the sound. One of them occurred in a female and two of 
them in males. In each instance an operation was under- 
taken under the impression that I had to deal with ap 
ordinary case of stone in the bladder, and in each the stone 
was dislodged from its position by introducing the forefinger 
through the dilated urethra in the female and through the 
ordinary perineal lithotomy wound in the males, scraping 
the orifice of the ureter with the finger-nail, the stone 
being forced downwards and inwards by the hand placed on 
the groin and then removed with the ordinary lithotomy 
forceps. I have published details of a case? in which I re- 
moved by litholapaxy from a boy, aged 15 years, at two 
different sittings two separate stones, weighing respectively 
767 grains and 681 grains, aggregating more than three and 
a quarter ounces. After removing the first stone from the 
bladder I found that there was a second one lying in the lower 


part of the right ureter close to the bladder. The second 
stone was felt as a hard tumour about three inches long ip 
the loin and could be easily felt in the ureter between & 
finger inserted in the rectum and the hand placed on the 
groin. I determined to remove the stone by a supra- 
— ware | as soon as the patient should have recovered 


e first operation, but on the fourth day the 
tumour in the groin suddenly disappeared and a stone was 
felt tying trea the bladder and was successfully disposed 
of by litholapaxy. Evidently this latter stone lying in the 
ureter rested on the stone located in the bladder. As soon as 
this ee was removed the ureteral calculus was pushed 
on into the bladder by the force of the accumulated urine 
behind it. The fifth case* was that of an obscure cystic 
tumour of the bladder which contained two calculi weighing 


4 Brit. Med. Jour., May 9th, 1891, p. 1005. 
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41 grains, which was removed suprapubically. My explana- 

tion of the case was this: that the stones descending from 

the kidney were arrested at that on of the ureter which 
obliquely through the bladder wall, and that, unable to 

escape owing to a contracted orifice, they bulged the bladder 

wall inwards, —_a a smooth cystic tumour which was 
i by the aid of the cystoscope and successfully 

dealt with in the way which I have indicated. 

Harley-street, W. 








A CASE OF TRAUMATIC EPILEPSY FOL- 
LOWING A COMPOUND FRACTURE OF 
THE SKULL SUSTAINED ELEVEN 
YEARS PREVIOUSLY ; 


REMOVAL OF ADHERENT CICATRIX AND CLOSURE OF THE 
OPENING IN THE SKULL BY A SILVER PLATE; 
RECOVERY.? 


By PHILIP JAMES, F.R.C.S. Ene. 


THE case which I am about to relate is, I think, deserving 
of record from two points of view. It is, I believe, the first 
case in which the hetero-plastic method for the repair of 
fractures of the skull has been adopted in these colonies ; 
indeed, at the time I thought I was breaking new ground 
altogether, but some months later I read that Professor 
Willy Meyer of New York had already published a case.? 
That case, however, which was published in the Annals of 
Surgery for March, 1895, does not appear to be quite on all 
fours with mine. In Professor Willy Meyer’s case the brain 
protruded so that the dura mater could not be drawn over 
it and the plate was obviously employed to prevent a hernia 
cerebri. In my case a plate was used to prevent a recur- 
rence of adhesions. But however interesting from a surgical 
standpoint it is, in my opinion, of even ter importance 
as bearing upon the obscure subject of cerebral 
physiology and pathology. In June, 1895, Dr. (now 
Sir) W. R. Gowers, in the. Bowman Lecture delivered 
before the Ophthalmological Society of the United 
Kingdom, discoursed very eloquently upon some of the 
subjective visual spectra of epilepsy and migraine.? I 
would strongly advise those who are interested in this 
subject to study this most interesting lecture. As its 
title indicates Sir W. R. Gowers’s conclusions are drawn 
from subjective evidence alone and I think you will agree 
with me that this case furnishes valuable objective proof 
that those conclusions are correct. With a view to make the 
facts of the case reliable I made before operating careful 
surface markings according to Reid’s method and so I am 
able to record the exact relation of the cicatrix to the 
subjacent cerebral structures. 

A man, aged 24 years, came to consult me on Oct. 10th, 
1895, suffering from epileptic fits which had developed 
during the year then current and which he attributed to an 
injury to the head received 10 or 11 years previously. He 
was a healthy-looking, fairly muscular young man who had 
always enjoyed robust health. When he was between 13 
and 14 years of age he sustained a compound fracture of the 
skull. He made a good recovery and remained well until 
January, 1895, when he had an epileptic fit. The first 
attack occurred when he was getting up in the morning 
and he was unconscious for an hour. months later 
he had another, also when he was getting up, and he 
was again unconscious for an hour. The third fit came on 
when he was in bed asleep and the first he knew of it 
was when sitting at the fireside and asking his mate how he 

there, when he was told that he had a fit. The 
ourth attack also came on at about 54.M. He was awake 
and felt it coming on. The fits were about equal in severity, 
but since the last one he had been losing flesh and prone hy 
He recognised the advent of the fits by his ing to 
tremble all over. His heart would beat very quickly and his 
breathing would become ‘‘ heavy.” There were no jerkings 
of the arms or the legs—that is, in the premonitory stage. 


eee 





1 A paper read before the New Zealand Branch of the British Medical 
Association at Nelson. 
2 Year-book of Treatment, 1896. 
* Tux Lancet, June 22nd and 29th, 1896, 





His sight would become dim, until finally before 1 - 
sciousness everything wou!d have become dark aro him. 
He never saw streaks of light or stars. He had never had 
fits before the injury and no other member of his family 
had ever suffered from fits of any kind. There was 
no history of tubercle or of s . The dimness of 
vision occasionally occurred without a fit supervening. The 
cicatrix in the scalp measured about four and a half 
inches in length ; it was situated on the right side of the 
vertex of the skull and extended from near the median line 














Perimeter chart of left eye. 


in a direction outwards and backwards. The scar was 
considerably depressed anteriorly and posteriorly. About 
its middle it was divided into two parts by a bridge of 
ap tly unfractured bone. Both in front of and behind 

bridge there was loss of bone and posteriorly the 
pulsation of the brain was plainly to be seen. Anteriorly 
the rere Lape te — oe detected, but imme- 
diate ont o e bony ge there was a » pressure 
on which caused great oy trembling, wad Giubens of 
sight—sym: which, he declared, were. identical with 
those which preceded a fit. The position of the fissure of 
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Rolando and the subjacent centres having been ascertained 
by Reid’s measurements it was found that the cicatrix had 
the following measurements and relations. Measuring 
from the margins of the depressions in the skull it 
was four and three-quarter inches long, irregular in 
shape, commencing immediately behind the upper end 
of the fissure of Rolando about three-quarters of an 
inch from the median line and extending backwards 
and outwards at an angle of 224 degrees. The painful spot 
in the cicatrix was situated one and a half inches behind a 
vertical line drawn through the posterior border of the 


mastoid process, or half an inch behind, and about one inch 
internal to, the most prominent part of the parietal eminence, 
thus corresponding roughly with the position of the angular 


gyrus. There was no weakness of either leg and no spasm. 
The dynamometer showed right hand 155 and left hand 145. 
The superficial and deep reflexes were normal. The pupils 
were equal and acted normally to accommodation and light. 
Vision: R. & L. = $m. h. + 05D. with good range of 
accommodation. The ocular muscles were normal, except a 
very slight insufficiency of the internal recti amounting by 
the bar of prisms to only an inch or two at six metres. The 
Serve revealed a pale choroid (the man was 
of a fair complexion), but the vessels were normal 
and all details were made out with perfect clearness. 
The optic disc was warm in colour and perhaps owing to the 
pale choroid there was a certain lack of contrast which 
made the outline of the disc a trifle less defined than was 
usual. There was, however, no swelling. The fields of 
vision were irregularly contracted, more especially the left. 
I was not able to detect ophthalmoscopically any structural 
change in those portions of the retina corresponding to the 
defect in the fields. The patient's colour vision was slow 
but fairly correct. There was certainly no colour-blindness, 
I regret.that time did not permit of bis colour-fields being 
tested with the perimeter. Probably they would have also 
been found to be contracted. 

It appeared to me clear that this was a case for immediate 
operation because all authorities, so far as I know, are agreed 
that traumatic epilepsy has only one tendency and that is 
towards mental degeneration and death and that it is not at 
all amenable to medical treatment. Without entering into 
any speculations as to the nature of the pathological changes 
which go on in the brain as a consequence of injury it seems 
reasonable to assume that as these changes are set up by the 
traumatic lesion they are probably most intense in the 
immediate neighbourhood of that lesion and that they 
spread thence in a peripheral direction. If this view 
of the pathology is accepted then it would appear to be 
sound surgery to remove without delay the exciting cause 
if possible. In this case there were two or three 
very significant facts from which to take a departure. 
First, the occurrence of epileptiform convulsicns in a man 
who 11 years previously had sustained a severe compound 
fracture of the skull. Secondly, that there was considerable 
loss of bone and that throughout a great part of its extent 
the scar was tightly bound down to the subjacent structures. 
Thirdly, that at one point pressure not only caused pain but 
produced those subjective phenomena which the patient 
recognised as similar to those experienced immediately 
before the advent of an attack. And, fourthly, that this 
painful spot was in tolerably close proximity to the position 
of certain visual centres, lesions of which are supposed to 
produce phenomena and results similar to those demonstrated 
in this case. On these grounds I had no hesitation in 
advising operation and admitted him into the Wellington 
Hospital for that purpose. 

The plan of operation which I proposed was to excise the 
cicatrix and if necessary to trephine and to remove the bridge 
of bone before alluded to. I also considered the possibility 
of preventing a recurrence of the adhesions between the 
scalp and the underlying meninges and determined if practic- 
able to insert a silver plate beneath the scalp. The patient 
was seen by some of my colleagues who concurred in the 
advisability of operation. Accordingly on Oct. 29th, chloro- 
form being administered by Dr. France, with the assistance 
of Dr. Ewart I made an elliptical incision and removed the 
whole cicatrix. The posterior segment was easily detached, 
being attached by only a few fibres to the dura mater. But 
with the anterior portion it was very different ; here it was 
firmly bound down to a mass of fibrous tissue, the dura mater 
having been destroyed. This tongue of cicatricial tissue 
passed down to the brain in a direction slightly backward. 
As much as possible of this was removed and some 





was left adherent to the brain. There appeared to 
have been some loss of brain substance as the fore 
could be easily passed between the skull and the brain jp 
the direction of the leg-centre. A bent gue was then 
swept round under the bridge of bone and as the under. 
surface was quite smooth and free from projections it was 
not interfered with. In pursuance of my determination, jf 
possible, to insert a metallic plate beneath the scalp the 
services of Mr. Bulkley (the honorary dentist) had been 
enlisted. This gentleman kindly took a wax impression of 
the injured part (of course, before the operation) from which 
he made a plaster model to which he fitted a thin plate of 

ure silver. While it was considered advisable in order to 

eep the plate in position that it should fit as accurately as 
possible into the furrow in the skull care was taken that 
the projection in the plate should not be as deep as the 
depression in the skull, so that all risk of pressure on the 
brain should be avoided. The plate was then placed in 
position and the scalp was brought together over it, a few 
strands of catgut being inserted as a drain. Free oozing 
took place during the night but on the following morning 
the wound looked healthy. From this time forward the 
patient progressed favourably ; the wound healed by p 
union and all seemed well until the ninth day, when he had 
a sharp convulsion during the night. In the morning | 
re-opened one end of the wound and a quantity of clear 
serum exuded. A drain was inserted and the wound 
ultimately closed without further trouble. There is every 
reason to believe that this convulsion was not a return of 
the epilepsy as it left behind it a distinct loss of power in 
the leg (the left) and the arm. He was a most unruly 
patient and on the day previously to the convulsion he had 
been leaning over the edge of the bed playing draughts with 
a boy patient, the draught-board being on the floor. 
It is almost certain that owing to a disturbance of 
pressure in the cerebral circulation some inflammatory 
effusion took place at the site of operation and exercised 
pressure on the motor areas in the cortex. The wound 
remained perfectly aseptic and the discharge of serum 
gradually subsided. The paralytic symptoms disappeared 
and he made a perfect recovery. I have seen him twice or 
three times since and I heard from him quite recently. He 
has entirely regained his strength, has had no more fits, and 
the silver plate causes no discomfort. 

So many of these cases of traumatic epilepsy are apparently 
cured and subsequently relapse that it may be urged that a 
sufficient time has not yet elapsed to enable me to say 
positively that this man is cured. The fact, however, that 
his condition has progressively improved since the operation 
18 months ago allows one to hope that the relief is 
permanent, and it is by no means certain that in 
ordinary cases where no means have been adopted to 
guard against a re-formation of adhesions the relapse has 
not been caused by a re-establishment of the former con- 
ditions. In this case there is every reason to hope that the 
presence of the silver plate will prevent any future recur- 
rence—at all events, the case proves that the insertion of 
such a plate is a perfectly safe surgical procedure. 

As regards the bearing of the case on the conclusions of 
Sir W. R. Gowers it would be impossible to discuss this fully 
without going into the subject of his lecture at greater 
length than the limits of this paper will permit. I will, 
however, very briefly quote such of his conclusions as bear 
directly on this case and as briefly point out in what way my 
observations confirm them. Sir W. R. Gowers concludes, to 
use his own words, ‘‘ that in addition to the half-vision centre 
in the occipital lobe, demonstrated by Munk, the indications 
obtained by Ferrier are correct and that there exists a higher 
visual centre in the region of the —— convolution 
which immediately subserves the pees on of visual im- 
pressions. As I then , impressions seem to to 
this higher centre in each hemisphere from both half-vision 
centres in the occipital lobes in such a way that in each 
higher centre both fields of vision are mted, but that 
of the o te side in greater degree ; that the connexion 
between the two higher centres is very intimate and that 
the function of the higher centre differs from the lower in 
two ways. First, it seems to t the mysterious feature 
that while partial disease of lower centre causes 
loss of the related half-field partial disease of the higher 
centre seems to lower the function of the whole in 
way we cannot at t understand.” ee tae 
‘With loss of the higher visual centre of the left hemi- 
sphere we have in right eye vision only in a small 
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region ; in the left eye sight remains in a larger 
— wn In each eye there is a_ peripheral loss. 
t is, the peripheral loss is greater on the opposite side. ] 
The significance of this is that the vision that remains is 
subserved by the right higher centre acting alone. This 
subserves a large central region on the opposite side, a 
small central region on the same side, but without the 
cobperation of the opposite centre it cannot subserve 
peripheral vision in either eye.” 
Here, then, we have a case of injury to the skull in which 
there existed a depressed spot, painful on pressure, the 
ure being followed by tremors and loss of vision, 
symptoms which were already familiar to the patient as 
ing a fit. This painful spot is found on operation 
to correspond to a tongue of cicatricial tissue which tied the 
scalp to the meninges at a point which was ascertained by 
surface measurements to correspond nearly to the region of 
the right angular convolution. The charts of the fields of 
yision which are appended show a diminution of the 
peripheral area of both fields, this diminution being greater 
on the left or side opposite to the lesion. Some time ago 
the secretaries of the Ophthalmological Society of the United 
Kingdom invited evidence upon this subject and in response 
to this invitation I have ventured to record this case at 
length in the hope that in other and abler hands than mine 
it may help to remove some of the doubts which surround 
this obscure but interesting subject. 
Wellington, New Zealand. 
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TRAUMATIC ANEURYSM OF THE AXILLA 
TREATED BY FREE INCISION AND 
BY LIGATURE OF THE AXILLARY 
VEIN AND SUBSCAPULAR 
ARTERY; RECOVERY. 


Br NATHAN RAW, M.D., B.S. Duru., F.R.C.S. EpIn., 


MEDICAL SUPERINTENDENT, MILL ROAD INFIRMARY, LIVERPOOL. 


A TRAUMATIC aneurysm is a blood tumour placed upon 
or around a wounded artery and having direct communica- 
tion with the blood-stream. It is an extremely rare condi- 
tion and in the case of the axilla is usually caused by some 
violence in attempting to reduce a dislocation of the shoulder 
by that pernicious habit of placing the heel in the axilla. 
I can only find one case of successful treatment and that 
was recorded by Syme of Edinburgh in 1868, so that the 
following case is of great interest. 

A fairly strong and well-nourished married woman, 45 years 
of age, fell down on Oct. Ist, 1898, and dislocated her left 
shoulder. She had it reduced on the next day and she con- 
tinued in attendance at a hospital for five weeks. At the 
end of that time the surgeon thought it necessary to 
manipulate the arm, which he did by placing the patient on 
her back on the floor and by placing his heel in the axilla. 
She experienced great pain afterwards and noticed that the 
arm began to swell on the same night. The pain became 
excessive and she had complete loss of power and sensation 
in the limb, so she was sent to the Mill-road Infirmary. 

_ On admission to the infirmary on Nov. 15th she was 
in a serious state. The left arm was red and cedematous 
and there was a large swelling in the axilla evidently securely 
bound down by the axillary fascia. There was also almost 
complete motor and sensory paralysis of the whole of the 
arm but more especially referable to the area supplied by the 
inner cord of the brachial plexus. There was slight but 
diminished pulsation in both radial and ulnar arteries. 
Taking into account the sudden onset and the gradual 
accumulation of the symptoms I diagnosed a rupture of the 
axillary vein which was causing pressure on the main nerve- 

in fact.a pressure neuritis. I had no intention of 
operating but was content to await the further development 
of symptoms. In the course of a few days the swelling in the 
axilla increased, the patient could not adduct the arm, and 
there was great pain with total diminution of the radial and 
ulnar pulses showing that the haemorrhage was increasing. I 
expiained the serious nature of the case to the patient and 
she left herself unreservedly in my hands to perform amputa- 
tion at the shoulder-joint if necessary. The swelling pro- 
gressed until it burst through the skin on Dec. 2nd with serious 


loss of blood. I was now confronted with a serious dilemma. 
If operation was not performed the patient would soon 
die from hzemorrhage and as ligature of the subclavian artery 
was of no use owing to the rupture of the vein there was 
nothing for it but to lay the whole aneurysm open from end 
to end and to trust to circumstances to secure the bleeding 
vessels. On Dec. 4th she was in a critical state and I asked 
Professor Mitchell Banks to see the patient with me. After 
careful examination he agreed that the only chance of saving 
her life was to open the aneurysm and if necessary to 
amputate at the shoulder-joint. 

Under ether, with the kind assistance and advice of 
Professor Banks, I made an incision commencing on the 
clavicle and extending down the front of the chest to the 
anterior fold of the axilla (see illustration), completely 


Traumatic aneurysm of axilla, shoving dotted line of the operation, 
incision. (Dr. Nat Raw.) 


dividing the pectoralis major and pectoralis minor muscles. 
I ligatured one or two small vessels and then isolated the. 
axillary artery and vein immediately under the clavicle, 
placing a temporary ligature on the artery and tying the 
vein, I then made a rapid incision in the tumour completely 
through the axilla down the inner side of the arm to the 
elbow, the incision being 21 inches in length. Several 
pounds of blood-clot which had burrowed in all directions, 
even to the back of the scapula, were turned out. The axillary 
vein was torn completely across and was ligatured at both 
ends. Arterial blood was seen to be flowing, and on careful 
examination the subscapular artery was seen to be cut across 
at about one inch from the main trunk. The bleeding was 
from the distal end which was ligatured. I then removed 
the temporary ligature from the first portion of the axillary 
artery which was followed by redness and warmth in the arm 
but no pulsation in the radial, showing the main tru_k to be 
blocked. I stitched the pectoral muscles together, sutured 
the long wound, put drainage-tubes right through the axilla 
and the arm, and had the patient put to bed. She had borne 
the operation well and she soon rallied. . With the exception 
of a little suppuration, which was to be expected from the low 
vitality of the parts and the pressure of broken-down clots, 
she made an excellent recovery and was discharged on 
March 14th, 1899. She has been frequently examined as an 
out-patient since, and is now, six months after the operation, 
in excellent health and with a fairly useful limb. 

I am indebted to Mr. John Hay for the diagram and also 
for his great care in the after-treatment of the case. 

Since the above paper was written the patient has been 
thoroughly examined. There is now (June 7th, 1899), 
pulsation in the radial artery and to a slight extent in the 
ulnar artery. The paralysis has passed away with the 
exception of the parts supplied by the ulnar and internal ° 
cutaneous nerves. There is useful movement in all direc- 
tions and she is able to dress herself. 





Liverpool. 
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GUAIACOL VAPOUR BATHS IN THE 
TREATMENT OF BRONCHIECTASIS. 


Br G. HEARN PARRY, M.B., O.M. Ep1n., 


SENIOR RESIDENT MEDICAL OFFICER TO THE ROYAL NATIONAL HOSPITAL 
FOR CONSUMPTION AND DISEASES OF THE CHEST, VENTNOR. 


I AM indebted to the late Dr. Sinclair Coghill (formerly 
senior physician to the Royal National Hospital for Consump- 
tion and Diseases of the Chest), in whose block at the hospital 
the patient was treated, for permission to publish details of 
the following case of bronchiectasis which rapidly improved 
after treatment by vapour baths of guaiacol, when baths of 
commercial creasote as advocated by other authorities had 
had to be abandoned on account of the unfavourable results 
produced. 

The patient, a woman, 27 years of age, was admitted to 
the hospital on Jan. 9th, 1899, complaining of severe cough, 
foul expectoration, and loss of appetite. The illness was 
of about eight years’ duration and appeared to have 
a from bronchitis following upon influenza. She 

been an in-patient of the hospital in 1894, 1895, 
and 1897, and had improved slightly under the administra- 
tion of cod-liver oil and guaiacol. During her last 
residence in the hospital she was treated in addition by 
hypodermic injections of guaiacol and strychnine with 
some beneficial results. On her re-admission, on Jan. 9th, 
1899, the patient stated that in the preceding November she 
was troubled with a tight feeling at the base of the 
left lung and that her cough became more frequent and more 
paroxysmal. Soon afterwards, after a severe fit of coughing, 
she expectorated about a pint of dark-green matter which 
her mother said smelt very badly, although she herself, she 
said, did not notice its foul odour. These bouts of coughing 
had since continued and they were always relieved by the 
expulsion of large quantities of similar matter. The appetite 
had gradually been getting worse and she was losing weight. 
On examination the usual physical signs of a bronchiectatic 
cavity were detected in the left infrascapular region. With 
the exception of slight dulness on percussion over the left 


= anteriorly no abnormal physical signs were detected 
sewhere. The fingers of both hands were markedly clubbed. 
The fostor of the breath was marked, so much so that her 
society was shunned by the other occupants of the sitting- 
room allotted to her in the hospital and, as she herself 
stated, her condition was a source of misery to herself and 


all around her. The character of the expectoration was 
cal of bronchiectasis, On standing three layers could 
be distinctly made out. The uppermost layer was brownish 
im colour and thin and frothy, the middle layer was a 
light greenish fluid, and the lowest layer was a thick, 
turbid, and purulent mass. On micr c examination 
this lowest layer was found to contain débris of connective 
tissue and many staphylococci. A few of Dittrich’s plugs were 
ebserved but no tubercle bacilli. The reaction was faintly 
acid. For the first month of her stay at the hospital she was 
treated by hypodermic injections of guaiacol and strychnine 
and constantly used G@oghill’s dry inhaler moistened with 
eucalyptol, chloroform, and guaiacol. The tum durin 
this period a 55 ounces per week. "Teten-tineh 
injections of oil of eucalyptus, castor-oil, and balsam of Peru 
were also tried. There was no improvement in the sym- 
ptoms, but on the contrary she lost weight and the fcetor of 
the breath became more pronounced. On seven occasions 
between Feb. 3rd and Feb. 15th the evening temperature 
ranged between 100° and 101°6°F. The remainder of the 
story can best be told by reference to the case-book, from 
which the following are abstracts. The expectoration during 
the week ended Feb. 14th weighed 55 ounces. On the 15tha 
vapour bath of commercial creasote was given for 10 minutes. 
These va) baths of commercial creasote were given 
daily with an intermission of three days till the 25th. 
The patient was much exhausted after them and had to be 
kept in bed Po the ee the day and she failed to 
get used to them. er gen a ce gradually got 
worse, her appetite fell off altogether, and a pron — Moe: 
acute bronchitis was set up. On nine occasions between 
the 15th and the 26th the evening temperature ranged 
between 100°2° and 102°4°. On the the hypo- 
dermic injections of guaiacol and strychnine were re- 
newed. The patient’s temperature and general appear- 
ance improved during the week ended March: 8rd; but 





the feetor returned to the 


guaiacol 
the patient left the hospital, the duration of 
ually increased from 10 to 60 minutes, as shown in the 
following table :— 





—_ 


a —— bal Weight of ex- | Weight of ex. 
uration pectoration 
of 1 during the 
Fath of the day." 





204 ounces, 
30 17 
35 15 
45 14 
55 114 8 














On the 19th she felt much better in every way and had 
much less discomfort during the bath; her appetite had 
improved, and her breath was almost odourless. The eveni 
temperature ranged between 99° and 101°4° from Feb. 
to March 26th. On March 27th it fell to normal and 
remained so with one exception (on March 30th) when it 
rose to 101°. The quantity of the expectoration gradually 
decreased and the patient began to regain the weight she 
had lost. She left the hospital on April 14th. 

Ventnor. 








CGEDEMA OF THE GROIN IN ACUTE 
PERITONITIS. 


By E. WHARMBY BATTLE, M.R.C.S. Enc., 
L.R.C.P. LOND., 


JUNIOR HOUSE SURGEON TO THE WARRINGTON INFIRMARY; LATE 
HOUSE SURGEON TO THE MANCHESTER ROYAL INFIRMARY, 


In THE LANCET of March 27th, 1897, Mr. W. H. Battle 
recorded a case of acute peritonitis in which a curious 
cedematous condition of the groins was present as a symptom 
before death. A post-mortem examination of this case showed 
considerable subperitoneal oedema extending along both 
inguinal canals into the scrotum, and acute peritonitis 
characterised by much recent lymph formation and adhe- 
sions mainly affecting the pelvic peritoneum. On the con- 
dition of the subperitoneum in this and also in a second 
case in which, however, no cedema of the groins was noticed 
Mr. Battle bases the suggestion that the latter is due to an 
‘*escape of some of the fluid (subperitoneal) along the 
inguinal canals into the groin and to a less extent into 
the scrotum.” Two fatal cases of acute peritonitis have 
recently come under my notice in the Warrin Infirmary 
in which cedema of both groins was a marked, though late, 
symptom and remained a prominent feature for some time 
after death. Apparently the condition is not a common one, 
and until the ce of the article referred to, if seen, 
was unrecorded. I am not aware of any further instance 
having been noticed in surgical literature. For permission 
to publish the following cases I am indebted to the kindness 
of Dr. A. E. Fox and Mr. O. E. Richmond respectively. 

OCasE 1.—On Sept. 29th, 1896, a man, aged 49 years, 
walked into the accident-room of the Warrington Infirmary. 
He stated that a week previously after a meal of 
mutton chops he was seized with abdominal pain, sickness, 
and diarrhoea. On the second day the last-named symptom 
abated, the pain and vomiting, however, , and at 
times being very intense. Difficulty in micturition had been 
an additional trouble during that day and on the previous 
day. The general appearance of the man was bad ; he was 
cyanosed, cold, and evidently in great distress. Once in bed, 
warmth and stimulants temporarily im his condition. 
He then complained of no 
abdominal facies, with a ga 
pulse was small, quick, and feeble. At short intervals 
the patient vomited small quantities of a foul-smelling, 
coffee-ground-like fluid. The abdomen was moderately dis- 
tended, generally Nar and tender. In both groins 
there was a ] symmetrical cedema extending into the 
flanks and upwards on to the lower part of the abdominal 
walls to the extent of a hand’s breadth above Pouparts 
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—— 
ligament. This cedema terminated upwards as well as 
downwards in a definite margin raised above the level 
of the neighbouring, apparently uninvolved, parts. The 
upper limit was roughly concave. The overlying skin was 
a dusky red tint, pitting on pressure. The scrotum and 

were normal. A catheter was passed and the urine 
obtained was be yan de teaspoonful in amount and apparently 
normal. Rapid collapse negatived operation and the patient 
died 12 hours after admission. The diagnosis in this case 
was obscure; the appearance and extent of the cdema 

inted to an acute peritonitis of a very virulent type. 

At the necropsy, which was made five hours alter death, 
the abdomen was found to be greatly distended. The con- 
dition and extent of the cedema were unaltered. After open- 
ing the abdominal cavity a portion of very dilated bowel 
presented in the wound. This proved to be the cecum 
enlarged to an enormous size. It extended from the right 
flank upwards and to the left across the abdomen, 
occupying the umbilical and left hypochondriacal 
regions. At its junction with the remainder of 
the large intestine it was twisted, and this twisted 
portion was bent at am acute angle on the rest of 
the gut. Round this part a loop of small intestine had 
wound itself so tightly that it was impossible to say whether 
the kinking of the bowel or the constriction by the loop of 
small intentine was the primary condition. There was 

eral peritonitis which was especially marked in the pelvis. 
ere, as well as around the site of the obstruction, there 
were much recent adhesion and lymph formation. The 
dilated cecum contained a thin, black, foul-smelling fluid in 
which were found numerous large fish bones and (presumably) 
pieces of mutton-bone. One of the former measured an inch 
in length; a piece of mutton-bone was three-quarters of an 
inch across. The remaining large intestine was empty and 
collapsed. The small gut was distended and contained a 
brownish feculent fluid. 

CasE 2.—This was the case of a man, aged 39 years, 
who was crushed beneath a heavy weight. He was admitted 
in the early morning of March 24th, 1899, suffering con- 
siderably from shock. There was a fracture of the pelvis. 
The urine, drawn by a catheter, was normal. His eondition 
was very grave from the onset. On the second day abdo- 
minal symptoms were noticed; some distension appeared, 
with dulness in the right flank. There were pain and tender- 
ness. The bowels were opened once. No vomiting occurred. 
Death took place 52 hours after the accident. ; 

The post-mortem examination showed the abdomen to be 
slightly distended. Both groins were occupied by a sym- 
metrical cedema reaching into the flanks and similar to that 
noticed in Case 1 with the exception that there was no 
edema of the abdominal walls. The scrotum and penis were 
normal. On opening the abdomen marked peritonitis was 
found in the right flank, the intestines being matted together 
with large flakes of yellowish lymph. This condition was 
intensified in the pelvis and especially in the right iliac fossa 
where there was a collection of purulent fluid. No injury of 
the abdominal organs was found. The line of fracture in the 

vis ran across the right iliac fossa and the left pubic rami. 

softened condition of the parts made a search for wounds 
of the peritoneutn in the region of the fracture well-nigh 
impossible. The extent and symmetry of the cedema point 
to its limitation in a downward direction by the blending of 
the deep layer of the superficial abdominal fascia with the 
fascia lata. On each side by a tongue-sha area it 
descended well outside the femoral ring into the thigh for 
some four or five inches, and crossing the limb by a convex 
border rounded it below the anterior superior iliac spine. 

In neither of the above cases was there any fluid in the sub- 
peritoneum and in both there was absence of cedema about 
the external genitals. The oedema in Case 1 was the more 
extensive, involving the lower part of the abdominal walls. 
It was probably also of oy wi duration. Tenderness was 
Present though merged in generally present over the 
whole abdomen, and as a symptom it was obscured by the 
collapsed state of the patient. Redness of the skin also 

, 48 was noticed in the case recorded by Mr. W. H. 
Battle. These three symptoms—viz., an cedema marked by 
tenderness and redness of the overlying skin—suggest a 
distinct cellulitic process and evidence an acute inflammatory 
change rather than a passive exudation of fluid from sub- 
fraeneal effusion above. Case 2 being of traumatic origin 
t might possibly be urged that the cedema resulted from the 


general snjary, but the line of the fracture and the 
e 


symmetry of cedema negative such an assumption. 





How the spread of inflammatory action to the groins 
occurs is at present a matter of uncertainty. The crural 
canal may be excluded, lying as it does outside the junction 
of the two fascim. It is difficult to e the scrotum 
remaining uninvolved in an acute cellulitis reaching the 
thigh by the inguinal canal. On the other hand, there is a 
strong probability that extension might occur through the 
lower part of the abdominal walls by way of the loose 
areolar tissue in the inter-tendinous and inter-muscular 
spaces. t 

Analysis of the conditions common to the above cases and 
to that of Mr. W. H. Battle shows—1. fos wenger of acute 
peritonitis with those of inflammatory edema extending to 
both groins, the flanks, and in one case to the lower part 
of the abdominal walls. 2. Limitation of the inflammatory 
process to, or a greater intensity in, the pelvic portion of the 
peritoneum. In Mr. Battle’s case it affected mainly the 
pelvis and was limited above to those parts of the general 
cavity in the very pena of the cecum and the sigmoid 
flexure. In Case 1 given above there was general peritonitis, 
but the pelvis and the parts around the c#cum were those 
most involved. The peritonitis in Case 2 was most acute in 
the region of the fractured ilium; the right fossa contained 
a distinct collection of pus. 3. All three cases (that 
recorded by Mr. W. H. Battle and the two cases here 
described) were fatal. Four days after the onset of acute 
abdominal symptoms was the duration in Mr. Battle’s case. 
The time cannot be definitely stated in the first of the 
above two cases. The man roughly dated the commence- 
ment of his illness at a week previously to admission. 
His condition did not become urgent until two days 
later from his own account. The cedema was noticed 
soon after admission, 12 hours after which he died. The 
patient in the second case was brought to hospital imme- 
diately after the accident and lived only 52 hours. The 
degree of inflammatory disturbance was quite proportionate 
to the rapid fatality though abdominal shock is an element 
not to be overlooked in this case. In all the edema seemed 
to foreshadow a condition of peritonitis of a septic and pecu- 
liarly malignant type and one in which any operative inter- 
ference would have had a very limited chance of success. 

Warrington. 








THE POSSIBILITY OF THE SUCCESSFUL 
OUTDOOR TREATMENT OF TUBERCU- 
LOSIS IN LONDON: 


AN ILLUSTRATIVE OASE. 
By DAVID SOMMERVILLE, M.D.R.U.I. 


A MAN, aged 21 years, a native of Germany, was sent to 
London to acquire English and a knowledge of office work in 
an English business house. He had suffered from lung 
trouble, which would seem to have been tuberculosis, several 
years before, and he had always had a ‘‘ weak chest,” and 
his ‘‘ throat gave him trouble.” When I first saw him he 
said that he had had a ‘‘cold” for about three months and 
that he had just returned from Brighton where he had hoped 
to throw it off. At this date—the first week in April, 1899— 
he was emaciated and weak and to the most casual observer 
appeared quite ill. On examination his chest was found to 
present typical signs of pulmonary tuberculosis. The supra- 
clavicular and infra-clavicular regions were quite a on 
both sides, but more so on the right. The vesicular mutmur at 
the right apex was replaced by fine rdles and.s of con- 
solidation were apparent for some little distance downwarde 
and inwards from the middle point of the clavicle on this 
side. Réles were not heard at the left apex, but inspiration 
was ill-defined and was of the ‘cog-wheel” variety. 
Expiration was much prolonged. The sputum was nummular 
va streaked with blood; a bacteriological examination 
revealed numerous tubercle bacilli and there was marked 
hemoptysis. The pharynx presented a congested and 
swollen es the dusky red colour being relieved 
here and there by paler patches. The larynx partook of this 
congestion to a considerable degree, especially in the neigh- 
bourhood of the arytenoid folds and the mucous membrane 
around the posterior ends of the vocal cords. When it is 
added that an elevation of temperature was found in the 





212 Taz Lancer,] DR. H. CAMERON GILLIES: THE DEATH-RATE. [JULY 22, 1899, 





es, 





evenings to the extent of from 1$° to 2° F., there is no doubt 
as to the nature of the malady. 

My first thought was to send him at once to Nordrach, and 
I wrote to his medical attendant in Hamburg recommending 
this course. Circumstances, however, prevented his going 
for a little time, so the next best thing to do was to work 
out similar treatment in London. That London can become, 
when occasion requires, a veritable sanatorium will appear 
by the sequel. In charge of a most capable lady friend, who 
devoted her entire time to him, my patient commenced his 
new life. His daily food included five or six eggs, a basin 
cf oatmeal porridge with new milk, beef, mutton, chicken, 
ham, a little claret, and a very small amount of brandy in, 
or taken immediately after, a large glass of milk night 
and morning, milk to the extent of five and six 
pints, cream, milk and other puddings, and the various 
minor dishes found on a well-appointed table. At first 
his appetite was extremely poor and his digestion was 
not at all what it ought to have been, but as time passed 
and the quantities of the above foods were increased the 
appetite kept pace with the additions and in four or five 
weeks although apparently surfeited with food he digested 
everything perfectly. The greater part of the day was spent 
out of doors, walking, driving, &c., a rest being always taken 
before lunch and dinner. His excursions were mostly con- 
trived with an object and he turned his back entirely on his 
office. As medicine he took a quimine mixture containing a 
little compound tincture of camphor and used an inhalation 
of carbolic acid and iodine. 

At the end of seven weeks a second bacteriological 
examination was made with the result that no tubercle 
bacilli were found. The sputum had now diminished to 
such a degree that some difficulty was experienced in pro- 
curing a quantity sufficient for the purposes of examination. 
The cough also had almost disappeared and the hemoptysis 
was entirely gone. The pulse-rate, which at first averaged 
from 100 to 110 and sometimes was found to be 
over 120, fell to 80. The apical riles had completely 
disappeared, the supra-clavicular and infra-clavicular 
hollows were filling up, the breath sounds were much 
more distinctly audible in these localities, the temperature 
was normal, and the patient described his condition as 
‘*quite well.” By the end of the first week in June the 
patient returned to Germany. At this date little if indeed 
any abnormality in physical signs was to be detected in the 
chest. He had gained 15 lb. in weight and was still 
putting on flesh, and he now consumed at least from 10 to 12 
times as much food as he did previously to coming under 
treatment. An important item in his treatment, I believe, 
was his being saved from the depressing effect of associating 
with others in a like condition. He had once visited Davos 
and he earnestly besought me from what he saw there not on 
any account to send him toasanatorium. I think that the 
clever way in which the patient’s friend managed him, in so 
getting him out of himself that his life in the open became 
more a matter of pleasure than a means of seeking health, 
was a most important factor in the cure. 

Brunswick-square, W.C. 








THE DEATH-RATE.! 
By H. CAMERON GILLIES, M.D.Guasc. 


Some time ago, for one reason and another, I began to 
suspect that the ‘‘death-rate” of the Registrar-General was 
not quite the exact and scientific factor in human affairs 
which 4people usually take it to be. I have since then 
examined the matter somewhat closely and the more I have 
examined it the more I have been satisfied that our present 
method of estimating the death-rate is wrong in principle, 
and that consequently any reasoning based upon it or 
inference drawn from it must be wrong or lead to wrong and 
misleading conclusions. If the basis of our calculation is 
vitiated it is clear that every detail of our death statistics 
drawn therefrom must be wrong also of necessity. My own 
position now is that the so-called ‘‘ death-rate” is an intoler- 
able fallacy, but I submit myself to your broader and better 
judgment to put me right if I am wrong. 





toa paper read before the Hampstead Medical Society on Jan. 17th, 





Ir that it is not by any means easy to place this 
matter clearly and convincingly before you, even 
that my contention is right. It seems so simple and g 
natural to calculate the death-rate by the method which we 
at present use that to call it in question must savour of exces. 
sive temerity. I am, however, confident ihat I shall haye 
your utmost indulgence. You will bear with me if I begin 
with the elementary facts of our death statistics. Our death. 
rate is, as you know, calculated as so many deaths at al) 
ages to 1000 living at all ages. This is what Dr. Farr, the 
father of vital statistics, called the ‘‘crude” death. 
rate, and it is the same as is now called the ‘ standard” 
death-rate for the whole kingdom. Dr. Farr held that 
this death-rate was a fact, a reliable scientific fact, and 
a useful index of the sanitary condition and of the vitality of 
a population. Since Dr. Farr’s time and up to the present 
we have taken this ‘‘rate” to be a correct and serviceable 
statistic, and appeal is made to it constantly to prove that by 
better medical means and methods, by better sanitation, and 
generally by better conditions of living, human life is pro. 
longed and its effectiveness raised because the ratio of the 
deaths to the living has been diminished. Sir T. Grainger 
Stewart, in his address to the British Medical Association at 
Edinburgh in July last year, appealed to it when he said that 
‘* medical science has reduced the death-rate in England and 
Scotland by a fifth since 1855.” Professor Corfield not long 
ago said that we should never rest satisfied until the death- 
rate was reduced to 10 per 1000, again appealing to this 
rate as the index and the measure of our progress. Many 
such appeals are, as is well known, heard every day. Now 
my object is not to attempt to show that medical science is 
of no effect or that better sanitation and better conditions 
of living have no influence for good. I accept without 
question that all these and all similar efforts are for good and 
that they all profoundly affect the efficiency of human life, 
But I shall contend that our method of calculating the death- 
rate is fundamentally wrong, that a rate so de’ermined is 
not a reliable or useful statistic, and that as a profession we 
should not appeal to it as an index of our scientific pr 
or as a measure of the efficacy of our efforts to do good and 
useful service. 

As the very first acceptance of the thought to express 
the Deaths in terms of the Living is the source of all our 
death statistics, whether they are right or wrong, I beg 
your earnest attention to examine if this is a ‘‘ rational 
ratio” as I venture to express it. A ratio may of course 
be stated between any two numbers or numbers of things. 
I think I heard of a man who cast a ratio between 
the number of Dutch cheeses in Tottenham Court-road and 
the number of bald-headed people in this country. We may 
certainly, as we have for so long done, cast a ratio between 
the living and the dead in any given time, but we ought to 
be sure that it is a right and reasonable ratio before making 
it the chief corner-stone of our vital statistics. A ratio 
between any two vital results can only be stated with any 
excuse of reasonableness when the events or results have 
either the same or a similar and constant determining cause. 
But it appears to me to be impossible to find in all nature 
any two causes operating more dissimilarly or in effect more 
differently than those of life and of death. One might for 
this reason be somewhat in doubt of the validity of the 
death ratio, but it is so simple, as I have said, 
and so seemingly right to say that out of so many living 
persons so mapy die in a given time that our prejudice is 
disarmed and we accept the rate. The more inviting 
error, if it is an error, the more dangerous it is, for it is the 
more difficult to displace because of its seeming reasonable- 
ness. This is what makes my task so very difficult. 

Since Dr. Farr’s time it has been found by his successors 
and by others that the standard death-rate is not the 
accurate, useful fact which it was taken to be. It fails as 
applied to various localities, so a special rate is cast for each 
locality which is named the ‘‘ recorded” death-rate—that is, 
the deaths in a given locality are calculated in terms of its 
own living population. These two rates—the ‘‘ standard” 
and the ‘‘recorded” rates—differ always and sometimes 
they differ very much. The standard rate for Croydon is 
18-37 per 1000, but the recorded rate is only 13:07 per 1000. 
On the other hand, the standard rate for Salford is only 
17°03 per 1000, whereas the recorded rate is 24 per 1000. 
Now, I think we may with perfect justice ask, What is the 
meaning of these figures or what is the sense in them or 
where is the fact? I submit that there is no sense in 
nor any fact at all, but that they are a confusion and & 











25  BBESBSBSRERAS SFSSRSESESSFREBSSABESEBSHESBLEPREBTFSESBSERSABBSSESERS SBEESBFFESESBREST EF 


SPREPES easel” 


BE 


THE LANCET,] 


DR. H. CAMERON GILLIES: THE DEATH-RATE. 


[Jory 22; 1899. 213 








delusion, self-contradictory and self-destructive, if we only 
give them a little thought. But that is not all. Another 
rate is cast, or rather is determined, which is called the 
“corrected” rate. This rate is found by multiplying the 
recorded rate by what is called the ‘‘ factor for correction.” 
Now, as I do not and cannot understand how this seemingly 
arbitrary factor for correction is found I must let it alone, 
but as it differs for every town and for every locality, and 
most likely from day to day, it cannot be taken as a reliable 
element in our statistics. It is simply a tinkering of 
absurdity, making it, if possible, more absurd. 

We have seen that the recorded rate is an effort to escape 
from the huge, gross errors of the standard rate, which is never 
right but is sometimes as much as 30 per cent. out on the 

amably more accurate recorded rate. But the corrected 
rate, whatever may be its object, is in some degree a return 
to the erroneous standard rate ; it is therefore and by so much 
incorrect and worse than useless. Why, may we not ask, are 
all these so various rates calculated, and these corrections, 
if the death-rate is a fact and a fundamental statistical 
trath? If the death-rate be, as I have put it, a rational 
ratio and not a Dutch cheese ratio these variations and 
corrections are not necessary and they must be wrong; on 
the other hand, if these corrections are necessary, as even 
the foster-fathers of the death-rate admit them to be, then 
and therefore our death-rate, or the ratio cast between the 
dead and the living, is not a rational or valid ratio. 

The recorded death-rate for any community is calculated 
for that community in exactly the same way as the standard 
rate is calculated—namely, the number of deaths against 1000 
living. If the principle is wrong for the greater it is wrong 
for the less also ; if it is wrong in the general it is wrong in 
the particular; but it is less wrong because the basis of 
calculation is narrower and the effect of a primary or initial 
error is therefore less. If we follow the logical indications 
presented to us by this we can understand that the narrower 
and the more homogeneous or uniform the population is upon 
which a rate is calculated the nearer must the rate approach 
to accuracy. Some have said that the deaths at various 
ages calculated against the living at the same ages give 
the only true death-rate. This narrows the basis and 
secures the uniformity of age, and so far it is in the 
direction of accuracy, but even then it is only compara- 
tively or relatively true—true to the extent that the 
basis is narrow and homogeneous as against the wide and 
mixed basis of the whole or of a large population—at all 

s and in all conditions. Every effort to specify or to 
ify the basis of calculation as to age, occupation, 
manner of life or other circumstance tends towards the 
accuracy of the rate. The recorded rate for a small town 
must be nearer to accuracy than that for a large town, and 
for a quiet, sleepy country village with its approach to 
uniformity of life and circumstances it must be more 
accurate than for even a small town with its greater activity 
and more mixed forms of diligence. The rate calculated 
within a profession or trade is much more accurate than is 
that for mixed populations? And so on. The narrower the 
basis and the more the individuals thereof are living in 
uniformity of conditions the more exact is the rate. But the 
narrowest basis is unity, and one man is the basis that is 
exposed to the least variation by circumstances. It is clear 
therefore that a death-rate calculated on a basis of one is the 
only rigidly correct rate ; and it is clear also that a rate calcu- 
lated on a basis removed from unity diverges from truth and 
accuracy in the degree that it is so removed, and that the 
error increases in magnitude till it culminates in the standard 
death-rate for the whole kingdom, for this is the crown and 
limit of all statistical absurdity and delusion. 

I have said that primarily and essentially it is wrong to 
reckon the dead in terms of the living—just as wrong as if 
we reckoned the living in terms of the dead. The relationship 
is the same in the one case as in the other. But I have not 
as yet heard it proposed to make a rate of the living in terms 
of per 1000 dead. We are wrong in our beginning; it is 
not surprising if we are wrong in our progress. Whether we 
are to continue wrong always and all the way to the end 
Temains with ourselves to be determined. Let us look at the 


matter from another point of view. This is how we state 
the case :— 


Living (in any given time) : Deaths (in that time) : : 1000 : Rate. 


In order to simplify things let us consider a community of 
persons. Let us consider the usual 1000 persons of the 
Let us say that of these 10 die annually from 





infancy upwards, until the last, after living his full seculum 
or life-period, dies aged 100 years. It will be readily under- 
stood that the death-rate for this, let us say, communtiy of 
1000 will increase from year to year, because the number of 
the living—the first term of the ratio—is less and less by the 
deaths of previous years. For the first year the ‘‘ rate” is 
10 per 1000 ; for the second year it is 10 per 990; for the 
third year it is 10 per 980; for the fifty-first year it is 10 per 
500, or 20 per 1000, and double the rate‘ of the first year ; 
for the ninety-first year the rate is 100 per 1000, or 10 times 
that of the first year; and in the last year of the seculum 
the rate will be 1000 per 1000—for all die. This statement 
is ‘‘ diagrammatic,” but I think it may be made useful to 
simplify what is a very intricate matter indeed—as usually 
set forth. 

We may say that medical science and medical art bave no 
duty outside or beyond the seculum or the fall life of man- 
kind. Our whole responsibility is within that period—to 
purify, promote, and strengthen tbe serviceable value‘ of 
human life. Now the order of things which obtains in our 
country, according to the present method of reckoning, is 
approximately as follows. About 70 per 1000 die in infancy, 
a scandalous, disgraceful record on which medical effort has 
not made the slightest impression within the past 50 years ; 
a further 8 per 1000 die below five years of age ; and another 
5 per 1000 die below 10 years of age—that is, about 83 per 
1000 per annum of a ‘‘ death-rate” in the first 10 years of 
life. At the age of 15 years the ‘‘ rate” is 6 per 1000, at 20 
years it is 8 per 1000, at 25 years itis 10 per 1000, at 35 
years it is 13 per 1000, at 45 years it is 17 per 1000, at 55 
years it is 30 per 1000, at 65 years it is 60 per 1000, at 70 
years it is 130 per 1000, and above this it is very much more, 
1000 per 1000 in the last years as before, though, by the way, 
the Registrar-General does not say so. By his method the 
deaths per 1000 at all ages only amount to some 725, so 
that on his showing we have with us a solid percentage 
of immortale—tbat never die. This, however, is only one 
of the lighter discrepancies of our death statistics. 

I have given a fanciful, diagrammatic disposition of the 
deaths of an identical 1000 persons within a seculum and 
I have submitted the ostensible approximate to actuality 
supplied by the figures of the Registrar-General. The point 
is that howsoever or whensoever the individuals in a given 
1000 persons die within the seculum the death-rate for an 
identical 1000 per seculum is for ever the same—cent. per 
cent., 1000 per 1000, one per one. This is the true death- 
rate fixed absolutely which no art or craft of man can alter 
or disturb. 

Another point of great importance which I should wish to 
make plain is that if an identical 1000 starts out on its 
secular journey to-day, another starts to-morrow, and another 
the day after, and so on for ever, it is clear that, all things 
being the same, the second 1000 arrives at its goal at the 
end of its seculum only one day behind the first; and so 
with the others, following the one on the heels of the other. 
Now suppose that the full dream of medical philanthropy 
and effort is realised. Suppose that all the identical 
thousands and all the individuals thereof are permitted 
or enabled to live the full and complete days of their 
seculum and that everyone dies at the full age of 100 years 
it is evident that this will in no way disturb the true death- 
rate; for excepting in the first identical 1000 within the 
seculum of which the death-rate may have been altered—or 
let us say diminished—there can be no alteration in sub- 
sequent secula, for death comes to all as if there was no 
disturbance of the rate, as if there was no medical science 
in existence, and no philanthropic effort whatsoever. 

I have here stated the utmost that can be hoped for 
human beings. I have supposed that everyone lives 100 
years and yet this in no way interferes with the true death- 
rate except during the first 100 years. Now if the longest 
life has no influence on the essential death-rate to diminish 
it how can any variation at ages short of the full seculum 
have such influence? If the longest life does not and 
cannot diminish the death-rate how can a short life or 
anytbing short of the longest have such effect? I submit 
that any reasoning in that direction is untenable. I submit 
that nothing can alter the true death-rate except for a very 
short and inconsequential period. 

Now, it will be comparatively easy to understand that the 
middle term of our proportion—namely, the deaths in any 
given time—is tically fixed and that for anything but 
very short periods it is invariatle. So any difference in the 
death-rate must be brought about by a variation in the first 
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term—the living. If in a community of 1000, such as I have 
supposed, there are 10 per 1000 births per annum the 
population will remain stationary, unless, of course, there is 
a large immigration from outside. But if the births exceed 
the deaths the population increases and this at once brings 
about a seeming reduction of the death-rate, because the 
divisor, the first term, is increased. We may without 
violence imagine a community of 1000 into which hundreds 
of children might be born ina year. In such case the first 
term, the number of the living, is increased very much, and 
because the middle term remains the same the death-rate is 
greatly diminished when in truth there is not the remotest, 
slightest connexion between the two events of increased 
births and of seemingly decreased deaths. 

There will now appear some reason for believing that while 
there is no conceivable relationship and therefore no intelli- 
gible ratio whatsoever between the number of deaths in a 
community and the ‘‘death-rate” of the Registrar-General 
there is some sort of relationship between his death-rate and 
the number of births. Whenever a town or community is 
found with an exceptionally high birth-rate the death-rate 
is low. Bristol, for instance, has a birth-rate of 33-8 per 
1000 and a death-rate of 16:5 per 1000. On the other hand, 
a low birth-rate usually goes with a high death-rate. Salford 
has a ‘birth-rate of 30°9 1000, but a death-rate of 41°5 

1000, whereas Sunder! has a birth-rate of 44:8 per 

000 but a death-rate of only 19°6 per 1000. These are only 

imen examples which might be multiplied to any extent. 

ow, with a steady birth-rate of about double the death-rate 

accumulating year upon year and augmenting the number of 

the living, the divisor in our ratio, it seems no great wonder 

that the death-rate—the resultant fourth term—should get 

less and less, but what is not easily understood is how 

medical science comes to influence the result, except perhaps 
by improved obstetrics. 

A very instructive glance may be cast at the returns for 
London for the past 10 years. There is always an annual 
excess of births over deaths and whenever the excess is 
greater the ‘‘death-rate” is less and when the excess is 
smaller the ‘‘death-rate” is higher. In 1889 the excess of 
births over deaths was 56,071 and the death-rate was 18:4 
per 1000; in 1894 the excess was 54,047 and the death-rate 
was 17°8 per 1000; in 1897 the excess was 52,657 and the 
death-rate was 18:2 per 1000; but in 1890, when the excess 
was only 38,893, the death-rate was 21:4 per 1000. The 
teaching in this seems clear enough. It shows that all that 
is necessary to diminish the death-rate—that is, the death- 
rate of the trar-General—is to increase the birth-rate. 
Again, from 1861 to 1881 there was an increase in the 
London Living—that is, in the first term of the proportion— 
of over 1,000,000—from 2,803,989 to 3,816,483; and from 
1871 to 1891 there was an increase of very nearly 1,000,000— 
from 3,254,260 to 4,211,743; which briefly means that 
500,000 are being added to the first term, to the divisor, in 
every 10 years. Now this in the 40 years and more since 
1855 ought to count for something in making the ‘“‘ rate,” of 
which it is the most important because the most variable 
element. In 1855 we divided our middle term by a figure 
somewhere about 2,500,000; we now divide by nearly 
4,500,000. The middle term does not within any 
distange of so fast orso much. In 1887 it was 82,443 actual 
deaths for London and in 1897 it was 80,943, no increase at 
all, buta diminution. Surely it is clear, then, whence comes 
this reduction of the ‘‘ death-rate.” Medical art need not 
have put even a single day on a single life during these 40 years 
and this ‘‘ death-rate ” would have gone down all the same. 
The sooner medical science ceases its appeal to this poor 
delusion the better. 

Another element of considerable influence which comes 
into the divisor is the number of immigrants, which for 
London alone is between 30,000 and 40,000 per annum. 
This alone would, in a period of 40 years, make a distinct 
diminution in the apparent ‘‘death-rate,” but as it is 
a in the totals given it does not concern us 
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A veputTaTion from the Cardiff Medical 
Society has eet the oes Committee of the Cardiff 
@orporation that the members of the society were prepared 
te motify to the medical officer of health cases of tuber- 
eulosis coming under their notice with a view to infected 
rooms and articles being disinfected by the authority. No 
fee will be paid by the corporation for the information. 
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ROYAL FREE HOSPITAL. 
A CASE OF PARTIAL ENTEROCELE ; OPERATION ; RECOVERY, 
(Under the care of Mr. W. H. BaTT1z.) 


Tuts case of partial enterocele was especially remarkable 
in that it was situated at the inguinal ring and not at the 
femoral orifice. The symptoms of intestinal obstruction 
were more marked than is usually the case, but the long 
duration of the symptoms, 11 days, without any gangrene of 
the bowel is attributable in part to the fact that the hernia 
was at the inguinal opening and in part to the fact that the 
whole of the circumference of the bowel was not involved. 

A well-nourished woman, 29 years of age, was admitted 
into the Royal Free Hospital on April 21st, 1899, complaining 
of abdominal pain, constipation, and vomiting. The patient. 
first had some abdomimal pain on April 10th; it was not 
severe and only appeared at intervals. The attacks of pain 
recurred during the whole of the week and on the 15th she 
vomited for the first time. On the 16th her, bowels acted, 
but no other motion had occurred by the time of admission. 
On the 17th the vomiting became more frequent and all the 
food that she took was returned. The vomiting continued 
all the week and the pain became more marked and was 
situated immediately above the umbilicus. She was sent by 
Dr. Bulger to the Royal Free Hospital. There had been no 
trace of hernia when he had last examined her. The patient 
had always had fairly good health and had never an 
attack before like that from which she was then suffering. 

On admission the pulse was 92 and the temperature 
was 99°F. The patient had not vomited for three hours. 
The abdomen was slightly distended and in the right 
inguinal region there was seen a swelling of the size of a 
hen’s egg; it was dull on ussion, fluctuated, and could 
not be returned into the abdomen. There was some tender- 
ness over the swelling but the skin was not inflamed and 
there was no impulse on coughing. It was decided that an 
operation should be ormed at once and the patient 
having been anzsthetised with ether an incision was made 
over, and in the long axis of, the swelling. A hernial sac was 

the wall of which was evidently thickened ; this sac 
was carefally laid open with scissors and the external 
oblique divided as far as the internal ring and it was 
then seen that the cavity was divided into three loculi 
containing inflammatory fluid. A piece of bowel was 
found occupying the internal ring, strangulated for a part 
of its circumference, and the wall of this portion 
was purple and cedematous. There was a well-marked 
sulcus where the bowel had been nipped but no ulcera- 
tion. The constricting structure having been divided the 
colour improved and the bowel was returned to 
the abdominal cavity. The wound was washed out with a 
1 in 2000 solution of perchloride of mercury. The hernial 
sac was drawn down, ligatured, and removed. The abdominal 
muscles were sutured after Bassini’s method, and the wound 
was closed and dressed with cyanide gauze. 

The patient vomited only once after the operation and the 
temperature was normal. She continued to improve until 
April 28th when the stitches were removed, but a slight 
evening rise of temperature occurred for a few days later 
and slight suppuration in the upper part of the wound 
took place. Under fomentation the discharge soon ceased 
and the patient was able to leave the hospital on May 26th. 

Remarks by Mr. BATTLE.—This case is an unusual one of 
partial enterocele, or Richter’s hernia as some call it, in the 
inguinal region of a female patient. It illustrates the 
irregular character of the symptoms and-also the way in 
which a hernia may remain concealed in a stout subject 
until the exudation from the wall of the bowel is of sufficient 
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amount to cause a swelling. In the early s there may be 
ao local swelling, pain, or tenderness ; ind the only pain 
may be epigastric in position. The protrusion of the gut in 
this case was into the canal of Nuck ; the opening was very 
gmall but everything indicated the congenital nature of 


the sac. 





MANCHESTER ROYAL INFIRMARY. 


a CASE OF RETRO-PERITONEAL CYST AND A CASE OF 
HYDRONEPHROSIS. 


(Under the care of Mr. WRIGHT and Dr. Jupson Bury.) 


In the former of the two succeeding cases the diagnosis 
was extremely difficult, not only before operation but even 
during the operation itself. The suggested explanation of 
the mode of origin of the retro-peritoneal cyst is possible. 
in the latter case the association of a duodenal ulcer with 
hydronephrosis may be looked upon as a mere coincidence, 
but the gastric symptoms caused much confusion as to the 
exact cause of the renal swelling. For the notes of the 
cases we are indebted to Dr. Floyd, house surgeon, and to 
Mr. Bamber. 

CasE 1. Retro-peritoneal cyst the result of duodenal ulcer. 
@ecorded by Dr. Ratcliff-Gaylard and Mr. Wright.)—A 
married woman, aged 25 years, the mother of two children, 
was admitted into the Manchester Royal Infirmary on 
Jan. 15th, 1899, under the care of Mr. Wright. For 11 
weeks previously she had been a patient of Dr. Ratcliff- 
Gaylard who has kindly supplied the notes of her illness 
prior to her admission to the infirmary. The illness began 
with a sudden attack of acute abdominal pain and faintness. 
The pain was at first in the region of the umbilicus. There 
were two slight attacks of vomiting and a rigor during the 
first few days. On the second day the pain was about the 
position of the pylorus. The temperature was at first 
about 101°F. and never rose above this point. There 
was constipation and the patient was apparently suf- 
fering from acute peritonitis. On the day after the 
onset the woman passed about half a chamber-pot 
of blood per rectum. No blood was passed on any 
other occasion. The attack gradually subsided and she 
was apparently convalescent in two or three weeks, when 
afresh acute attack occurred with pain in the region of the 
gall-bladder. This subsided but there were occasional slight 
attacks of pain in the same region. There was no jaundice 
or vomiting and the temperature did not rise above 99°5°. 
At this time a slight hardness began to be perceptible at the 
tight side of the anterior border of the liver; at this spot 
there was tenderness on pressure. No pain was caused by 
taking food. About Christmas a distinct tumour could be 
felt; it was uniform and circumscribed in outline, situated 
in the position of the gall-bladder and did not extend into 
theloin. Fluctuation was made out early in the history of 
the tumour. The patient was then going about the house 
suffering only slight discomfort and there was no vomiting. 
The tumour increased rather rapidly and extended down- 
wards towards the groin and umbilicus; the colon lay in 
front of it. (The above notes were taken from Dr. Ratcliff- 
Gaylard’s report supplied to Dr. Floyd, house surgeon to the 
infirmary 


On admission into the infirmary a large rounded cystic 
swelling was found occupying the right hypochondriac and 
right lumbar regions. Above a depression could be felt 


between the tumour and the liver. Below the swelling 
extended into the right iliac region and anteriorly to the 
middle jine, while behind it reached right back to the loin. 

e was dulness on percussion over the tumour except in 
front where it was crossed vertically by a band of tympanitic 
fesonance. Behind the dulness extended back to the 
spine. The pain was chiefly in the loin and sometimes 
tadiated down the right leg and into the vulva. There was 
no history of any urinary trouble or sudden flushings of 
‘ine (no ‘‘ flush-tank sign”). On Jan. 2lst the urine 
was of specific gravity 1021. acid, contained a few leucocytes 
anda little mucus but no albumin or sugar. Mr. Wright’s 
pinion was that the case was one of hydronephrosis and 
Speration was recommended. 

On Jan. 23rd chloroform was given and an incision parallel 
to, and below, the last rib was made. After dividing the peri- 
tenal fat a layer of thick vascular membrane was exposed. 
On puncturing this with an exploring needle a clear amber- 

oured, odourless fluid was drawn off. The cavity was 





opened and more finid and a little air escaped ; the latter had 
obably been sucked in by inspiratory effort. The finger, on 
ing passed into this cavity, found that it was in front of 
the main mass of the tumour; the walls of the cavity were 
smooth and it reached forward nearly to the mi line 
and for some three inches upwards and downwards. The 
needle was now passed into main mass at the 
border of the cyst and more fluid, just like the previous 
fluid, was drawn off. The main cyst was opened and from 
one and a half to two pints of liquid escaped. On poring 
the soon _ pone iy da the wall — aon to now : 
parchment-like and in places granular. e cavity 
reached upwards to the liver = pen to the iliac 
crest, inwards to an inch beyond the middle line and back- 
wards to the spine; its area was encroached upon by pro- 
minent ridges and bars, but was not subdivided or 
loculated. No kidney was felt behind the cyst. A 
drainage tube was inserted and the wound was y 
sutured and partly packed with gauze. The operation was 
borne fairly well.- The dressings were changed the next 
morning as they were soaked through with a peculiar sour- 
smelling discharge. The patient was very ill with acute 
bronchitis and had to be propped up in bed. In spite of free 
stimulation she gradually sank. On the third day after the 
operation it was noticed that there was food on the dress- 
ings—some milk curds, lemon pulp, and frothy mucus 
evidently expectoration. Food taken by the mouth appeared 
through the wound an hour or so later. Enemata were not 
retained after the second day and she died on the fifth day 
(Jan. 28th). There was never any vomiting or blood in the 
urine after the operation. 

Necropsy.—A post-mortem examination was made by Dr. 
Kelynack on Jan. 30th. His notes are as follows. ere 
was no generalised peritonitis. Adhesions were present in 
the neighbourhood of the operation between the cyst, 
kidney, duodenum, small intestines, and retro-peritoneal 
structures. The stomach was normal in size; its walls were 
normal and there was no lesion of the pylorus. The 
duodenum was adherent to the retro-peritoneal cyst. Three 
and a half inches beyond the pylorus there was a communica- 
tion between the cyst and the duodenum. The aperture was 
situated on the convex side of the duodenal curve imme- 
diately below the level of the lower end of the ~~ ¥ kidney, 
The mucous membrane round the opening was soft, swollen, 
and congested, but presented no evidence of growth or 
changes suggestive of old duodenal ulceration. The rest of 
the duodenum was fairly healthy. The intestines were con- 
gested and almost empty, but in places near the duodenum 
were somewhat adherent and of a greenish-black colour. 
The ascending colon and hepatic fasene lag in front of, but 
were not adherent to, the cyst. The head of the pancreas 
was adherent to the cyst, but did not apparently communi- 
cate with it; the tail was thin and anemic. The right 
kidney, which was normal in size and shape, was a little 
elevated, being pushed up by the cyst. The rest of 
the abdominal organs were practically normal. As regards 
the cyst, examination revealed that a a cystic cavity had 
been opened into from the operation wound. The cyst was 
retro-peritoneal and extended beneath the lower end of the 
right kidney, passing behind the duodenum and reaching 
over to the neighbourhood of the head of the pancreas. It 
also extended downwards to about the level of the lower 
border of the curve of the duodenum but had not extended 
into the general peritoneal cavity. Posteriorly it reached 
the muscles in the posterior wall of the abdomen. The wall 
was in places somewhat thin and membranous. It was 
chiefly greyish or nish-black in colour but in parts 
showed a considerable amount of yellowish-white, rather 
caseous-looking, shaggy, soft, necrotic tissue. The cavity 
contained little or no pus. There was no evidence of 
hydatids and the wall was not like that of a hydatid cyst. 
Bile and intestinal contents were present in the cavity. 
There was no evidence of malignant growth or of dermoid 
structures. 

The fluid withdrawn from the cyst at the time of the opera- 
tion was examined by the surgical registrar, Mr. Pomfret, 
It contained no urea but a moderate amount of albumin, 
not much more than would be accounted for by the blood 
mixed with it. There'were no hydatid hooklets. 

CasE 2. An anomalous case of hydronephrosis.—A man, 
aged 36 years, who had had good health nearly all his. 
life, was in November, 1898, seized with an attack of 
pain and vomiting. He was admitted to the Manchester 
Royal Infirmary on Jan. 5th, 1899, under the care of 
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Dr. Judson Bury. From the first attack until the date of 
his admission into hospital the patient bad had similar 
symptoms almost daily. Soon after his dinner he felt acute 
epigastric pain and this was followed in an hour or two by 
vomiting. The vomited matter was sometimes clear but 
usually thick and pultaceous ; it contained no visible blood 
and was never ‘‘coffee-ground.” Vomiting always relieved 
the pain. He lost weight, as much as 18lb. in three 
months, but had no other marked symptoms until his 
admission. On Jan. 5th the report described him as thin 
and looking he he had or much flesh. There was a 
large deep-seated swelling in the right hypochondriac and 
lumbar regions. This swelling was smooth and had 


rounded borders; it reached to the iliac crest below, 
to the middle line in front, posteriorly into the loin, and 


a nearly but not quite to the liver; the edge of the 
liver could be felt above it. The tumour descended on 
inspiration. The whole of the tamour except its inner border 
was dull on percussion ; a tympanitic area encroached on this 
. The stomach was markedly dilated. Soon after 
his admission the patient vomited some yellowish pultaceous 
matter which microscopically was found to contain blood 
corpuscles and sarcine. His appetite was good and his 
tongue was fairly clean. The urine was of specific gravity 
1030 and acid ; it contained a small amount of albumin and 
no sugar. No casts or blood were found in it but a few large 
multi-nucleated corpuscles. He had no “flush tank” 
symptom and no renal colic. His temperature was normal. 
On Jan. 24th the patient was transferred to the surgical 
wards under the care of Mr. Wright, who thought that 
the case was one either of hydatid or of hydronepbrosis. On 
the 27th an incision was made parallel to, and below, the 
last rib on the right side. On exposing the tumour it was 
tapped and some fluid was drawn off for examination. The 
cyst was then incised and about one and a half pints of clear 
yellow, slightly viscid fluid, free from any odour of urine, 
escaped. A finger passed into the cyst made out that the 
walls were parchment-like and in places slightly gritty. An 
opening just admitting the forefinger led from the first cyst 
into a second one which had smoother and thinner walls. 
No trace of kidney could be felt. A drainage-tube was 
fastened in the cyst. The patient recovered well from the 
operation and his progress was quite satisfactory till 
Feb. 5th. There was a free discharge of odourless 
fluid from the wound. The urine still contained a trace of 
albumin and a slight trace of blood, and after the first 24 
hours the patient passed from 42 to 44 ounces daily. After 
the first day the urine was free from albumin. On Feb. 5th 
it was noticed for the first time that the discharge had a 
urinous odour. The patient passed 24 ounces of urine and this 
was alkaline and phosphatic. He was sick for the first time 
since the operation. On the 6th he was still sick and passed 
28 ounces of urine ; the vomiting continued on the 7th, and 
on the 8th though there was less vomiting the amount of 
urine fell to 12 ounces, and the same evening he became con- 
valsed and died in a few hours. Examination of the fluid 
drawn off at the time of the operation showed that its 
specific gravity was 1020 ; the flaid was acid, contained one- 
fourth albumin, no sugar, some urea, and an amylolytic 
ferment. 

-—Dr. Kelynack made a post-mortem examina- 
tion and his report has been abstracted. The stomach was 
dilated and contained much mucus, its walls were thickened, 
and the mucous membrane in parts was granular. ‘ At 
the pylorus there was a chronic simple ulcer on the posterior 
wall, vertical in position, and one and a quarter inches 
in length by three-fifths of an inch in width; its borders 
were smooth and the edges were somewhat undermined ; its 

was thickened, irregular, and presented several vessels 
which blood was oozing. There was no evidence of 
growth. The small intestines were displaced downwards, 

t with the exception of the stomach and the condition 
to be descri there was no other noteworthy 
lesion. The left kidney weighed seven and a half ounces 
and presented the usual characters of compensatory 

y- The right kidney was converted into an 
extensive cyst which, with adjacent adhesions, weighed 17} 
ounces. On slitting »p the ureter into the pelvis the latter 
was found to be dilated into an irregular cavity across 
which ran several fibrous septa. The cavity was thus some- 
what loculated, but everywhere was lined with membrane 

was mostly smooth, though in places roughened. No 
cause of mechanical obstruction to the ureter was found. 
At the lower part of the cyst described there was an 





aperture admitting the forefinger which led into a huge 
cavity lying external and posterior to the above-mentioned 
cyst. The walls of this cavity were thick, . 
and presented evidence of calcification. Projecting masses 
of yellowish-pink, soft, friable material were adherent. 
to the lining. There was no evidence of kidney substance 
anywhere. This second larger cyst was, it will be observed, 
the one which was opened at the operation and described 
first, the order of description being reversed in the post- 
mortem record. The bladder was small and contracted, 
The only other lesion worth noticing was a cheesy, appar- 
ently tuberculous, deposit near the spleen. 

Remarks by Mr. WriGHT.—I have obtained a detailed 
report of Case 1 as it seemed to me to be of sufficient interest 
to be worthy of a complete record. After examining the 
patient I felt fairly confident that in spite of certain 
anomalous features in the history the cyst was a hydro- 
nephrosis. Almost the only symptom incompatible with this 
was the history of the passage of blood per rectum and this, 
though it might have been a key to the case, does not 
altogether fit in with the interpretation which I believe to be 
the correct one. The position and character of the swelling 
were quite compatible with hydronephrosis and the absence 
of all abnormal constituents in the urine did not negative this 
diagnosis. The result proved that my opinion was entirely 
wrong and that even a careful examination of the renal area 
through a wound in the abdominal parietes will not always 
enable one to say that a kidney exists at all. The sequence 
of events I take to te =s follows. First a duodenal ulcer 
perforating by a minute opening and allowing the escape of 
probably a little gas and fiuid; hence the sudden and painful 
onset of the illness. I have met with another almost exactly 
similar case. On the next day hemorrhage took place from 
the ulcer and the blood was so’ rapidly poured out that it 
escaped almost unaltered per rectum. The duodenal 
contents set up inflammation in the retro-peritoneal cellular 
tissue, but this was not sufficiently severe to produce 
suppuration, though a localised effusion of serum took place. 
Repeated leakages of a similar kind led to further out- 
pourings of fluid and the formation of adhesions to various 

around, and so the cysts gradually developed just as 
solid tumours of the abdomen do in the manner described by 
Greig Smith. At the operation the superficial cavity was 
probably intra-peritoneal and localised by adhesions. The 
cyst proper was retro-peritoneal. The failure to feel the 
kidney may be charitably explained by supposing that 
pressure of the cyst somewhat displaced and a good deal 
flattened the organ and that it recovered itself after 
the cyst was emptied. After, or perhaps as a result 
of the operation, the opening in the duodenal wall 
enlarged and the contents escaped. The case, then, 
is apparently one of serous cyst in the retro-peri- 
toneal cellular tissue the result of perforation of a small 
ulcer of the duodenum, with repeated leakages of material 
of such character as to cause inflammation around but not 
sufficient to set up suppuration. The question of pancreatic 
cyst was considered, but neither the fluid in the cyst nor 
the condition found after death supports this view. I desire 
to thank all those who have contributed to the record of 
this remarkable case. 

There are two main points of interest in Case 2. First, the 
gastric symptoms which proved to be due to an independent 
lesion and to be unconnected with the large cystic tumour 
which was found during life; and secondly, the conditior 
of the kidneys. The absolute conversion of the right kidney 
into a cyst with no visible remains of kidney structure without 
any recognisable mechanical obstruction is remarkable. 
Some secreting structure must no doubt have been left as @ 
certain amount of urinous fiuid escaped from the wound, 
unless it is supposed that this regurgitated from the bladder, 
which is suggested by the appearance of the urinous odour. 
It is possible that the tuberculous mass in the neighbour- 
hood of the may be the clue to the cause of the 
destruction of the kidney, though it was quite unlike ap 
ordinary tuberculous organ. Why the left kidney ceased 
work and the man died from uremia (‘‘reflex suppres- 
sion”) I am unable to suggest. Such a termination of 
the case was quite unexpected until the amount of urine 
coming away began to lessen. Apart from these questions 
the case was of special interest to me as both before 
and during operation there was a very close resemblance 
between this case and that of the woman with the retro- 
peritoneal cyst (Case 1); indeed, I felt much more sure that 
her cyst was renal than I did that the man’s was s0. In 
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ve physical characters, in the appearance of the fluid 
withdrawn and in the nature of the g of the cysts, there 
was the closest resemblance between the two cases. The 
duration of the illness, the sudden onset, and the presence 
of symptoms pointing to a lesion in the upper part of the 
ive tract were somewhat alike in both cases ; yet in the 
light of after knowledge it was easy to see the essential differ- 
ences. In one the gastric symptoms were likely to lead us 
astray as regards the recognition of the nature of the 
tumour; in the other the intestinal hzemorrhage was the 
key to the whole problem. 
Remarks by Dr. Bury.—The prominent features in Case 2— 
namely, pain and vomiting after food, emaciation, and the 
ysical signs of dilatation of the stomach— pointed to 
pyloric obstruction, and the presence of a tumour on the 
right side of the abdomen suggested that the obstruction 
might be due to cancer. The shape and consistence of the 
swelling, however, indicated that it was more likely to be 
fluid than solid; hence it seemed possible that the gastric 
phenomena were the indirect result of pressure on the 
pylorus, while the presence of albumin in the urine, together 
with the situation of the tumour, suggested that the latter 
either directly involved the kidney or pressed upon it. The 
post-mortem examination showed that the gastric symptoms 
were due to an independent lesion—namely, an ulcer of the 
pylorus. One important lesson to be learned from the 
case is that when symptoms are manifold and are not readily 
explained by a tumour or other obvious lesion it is necessary 
to consider how far some of the symptoms may be dependent 
on — lesion, even in the absence of any direct physical 
evidence. 
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Claude Bernard. By Sir MicHAew Fostsr, K.O.B., M.A., 
M.D. Cantab., Secretary of the Royal Society, Professor 
of Physiology in the University of Cambridge. London: 
T. Fisher Unwin. 1899. Pp. 245. . Price 3s. 6d. 

THIS volume is one of a series—‘‘ Masters of Medicine ”— 
which includes Harvey, Hunter, Simpson, Stokes, Brodie, 
Helmholtz, Vesalius, and Sydenham, and amongst these 
remarkable men Olaude Bernard holds a not inconspicuous 
position. 

Claude Bernard was a native of the south-east of France, 
having been born on July 12tb, 1813, at St. Julien, in the 
department of the Rhone, a few miles from Lyons, which 
preserves his name by a noble quay on the side of the Rhone. 
He died on Feb. 10th, 1878, at Paris, from nephritis, con- 
sequent on exposure to cold. Sir Michael Foster tells us 
that he arrived in Paris with the manuscript of a comedy in 
his pocket, intending to apply himself to literature. On 
submitting it to Girardin, then Professor at the Sorbonne, 
he was recommended to study medicine as affording better 
Prospects than letters to an impecunious student. He took 
Girardin’s advice and with characteristic energy threw 
himself heart and soul into medical studies, and at the close 
of his studentship was appointed interne to Magendie, then 
the chief physiologist in France, who quickly recognised his 
merit and made him his prosector. Sir Michael Foster gives 
am appreciative account of his earlier work, which com- 
menced with a communication to the Annales Médico- 
Prychologiques in 1843 entitled ‘‘ Recherches Anatomiques 
et Physiologiques sur la Corde du Tympane,” immediately 
followed by his thesis for his degree of Doctor in Medicine, 
which was upon the gastric juice and its function in 
digestion. He then investigated the function of the spinal 
accessory nerve and soon after examined the colouring 
matters in the body, which last was the subject of his thesis 
at the ‘‘ Concours pour l’Agrégation.” The observation that 
fats and oils underwent changes at different parts of the 
intestine in dogs and rabbits was the starting-point of his 
researches on the functions of the pancreas, an observation 
Which, as Sir Michael Foster remarks, was not entirely 





accurate. These researches were continued and became gene- 
rally known through a supplement to the Comptes Rendus in 
1856. The publication of this memoir caused men of science 
in all lands to be aware ‘‘ that a young physiological inquirer 
of striking powers had arisen in Paris. Yet the merits of 
the research on the pancreas were soon to be eclipsed by 
results of a still higher order and of far more commanding 
influence.” These were of course his researches on glycogeny, 
which showed that the liver did not produce bile alone, as 
bad been universally accepted, but that it bad a hidden 
function which was of equal if not of greater importance in 
the economy—to wit, the production, cf a saccharine 
substance which was taken up by the blood traversing the 
liver. This discovery he followed up with wonderful 
acumen. He showed the constancy of its occurrence not 
only in herbivorous but in carnivorous animals ; he demon- 
strated the influence of the nervous system upon it; he 
pointed out its relation to diabetes, and finally isolated the 
substance and gave it the name of glycogen. The history of 
all this is graphically told by Sir Michael Foster who 
concludes his account of it with the remark that ‘‘ in the 
matter of glycogen he not only laid the first stone but lefta 
house so nearly finished that other men have been able to 
add but little.” But this was not the only title of Claude 
Bernard to fame. He made important observations on the 
vaso-motor nerves, on the temperature of the blood in 
different parts of the system, on the absorption of oxygen, on 
curara, and on the opium alkaloids. 

The life of Claude Bernard was that of a man entirely 
wrapped upin his work. The whole bent of his mind was 
towards physiology. Jousset de Bellesme, who knew him 
well, tells us that, seated by the fireside of his little 
bedroom, trimly kept by his trusty old servant, and with a 
dressing-gown on his ample shoulders, the conversation 
would begin with the striking events of the day, but speedily 
turned to physiology. About this he would wax eloquent 
and quickly entered on the higher regions of the science 
when time would pass rapidly away. The same writer states 
that Bernard was passionately fond of Descartes’ ‘* Discours 
de la Méthode” and strongly recommended its perusal, 
maintaining that by attention to its rules many scientific 
r problems could be solved. Bernard was a brilliant experi- 
menter and very dexterous in the performance of operations. 
As a rule his deductions from the observations he made were 
sound and have stood the test of controversy, and he was a 
lucid expositor of the views which he held not only in 
scientific but in popular assemblies. We have to thank Sir 
Michael Foster for a very readable and instructive 
biograpby of a brilliant Frenchman. 





Defective Eyesight: the Principles of its Relief by Glasses. 
By D. B. St. Joun Roosa, M.D., LL.D., Surgeon to the 
Manhattan Eye and Ear Hospital. London: Macmillan 
and Co. 1899. Pp. 186. Price 4s. 6d. 


ConsIDERENG the large number of treatises that are now 
extant whith are intended to teach the student and practi- 
tioner how to detect, diagnose, and treat impairment of 
vision due to errors of refraction that sebject ought to be one 
of the best known in the whole range of medicine. As a 
rule, however, some preliminary knowledge of mathematics 
is demanded of the reader and the result is, we fear, that, as 
Dr. Johnson said of Milton’s ‘‘ Paradise Lost,” the reader 
lays down the book that is to instruct him and—forgets to 
take it up again. No fears need be entertained on this 
score in regard to the present volume. It is written in a 
style which is intended to be understood by beginners. 

The first chapter deals with the means of determining 
the sharpness of vision by means of test types. This mode 
of testing leaves something to be desired, for the author 





relates a case in which a collision took place on the Hudson 
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River which was attributed to defective vision on the part 
of the pilot. On examination the pilot’s eyes were found 
to be free from coarse lesion, but that he could only see at 
20 feet objects which are by most men seen at 100 feet. With 

glasses vision could be brought up to 3g. He was 
not in the habit of wearing glasses and it was not necessary 
that he should read letters on the boats; but the ques- 
tion turned upon the point as to whether a man with 
ffs vision could see a coloured light far enough to be 
able to avoid collision. No very precise answer, it appears, 
could be given. The successive chapters of the work deal 
with presbyopia, myopia, hypermetropia, astigmatism, and 
asthenopia, the concluding one containing general remarks 
upon lenses. Dr. Roosa remarks that a not inconsiderable 
number of persons from motives of vanity put off what 
is called the evil day of wearing glasses until they are 
reminded, as was Mr. Rufus Choate by the learned judge 
while he was struggling to get his manuscript at a point 
safficiently distant to enable him to read it, that it would be 
better to get a pair of tongs to hold the papers or a pair 
of glasses by which to read them. Dr. Roosa’s work is 
written in a simple style and contains many useful hints 
for those who require glasses. 





LIBRARY TABLE. 

Retinoscopy (or Shadow Test) in the Determination of 
Refraction at One Meter Distance with the Plane Mirror. 
By JAMES THORINGTON, M.D., Assistant Surgeon to Wills 
Eye Hospital. Third edition, revised and enlarged. With 
43 Illustrations, 12 of which are coloured. London: 
H. Kimpton. 1899. Pp. 86. Price 5s. net.—The author of 


this little work claims for retinoscopy that with an eye 
otherwise normal except for its refractive error and being 
under the influence of a reliable cycloplegic there is no more 
accurate objective method of obtaining its exact correction 


than by retinoscopy. The principal objection to this method 
of determining the refraction of the eye is undoubtedly the 
necessity for the use of a cycloplegic if accurate results are to 
be obtained, but there can be no question of its value in the 
case of children, illiterates, and others, since the physician 
obtains his data for correction without any demand on the 
intelligence of his patient. The author recommends the use 
of a five-millimetre opening for the source of light which 
should be placed five or six inches to the left and in front of 
the observer, and remarks judiciously that any observer 
whose vision does not approximate ¢ will not get much satis- 
faction from retinoscopy. The principle of this method of 
observation and the details of the proceedings to obtain good 
results are very clearly and intelligently described. 


Fry's Law of Vaccination. Seventh edition. By A. F. 
Vutiiamy. London: Knight and Co. 1899.—Mr. Fry’s 
little book upon the Vaccination Acts has been long before 
the public and is now well known to those whom it 
concerns, as the appearance of a severth edition testifies. 
Public vaccinators, magistrates’ clerks, and others engaged 
in administering the law upon this subject will find it con- 
venient to have the statutes and Local Government Board 
circulars in the compact form in which they are here 
presented and illustrated by notes and an index. The 
introductory chapter also contains much matter of general 
interest and carries on very efficiently in the direction of 
statistical information the lines of Mr. Fry’s earlier work. 
The main results of the investigation into the whole 
subject by the Royal Commission appointed in 1889 are 
in this way made very accessible and should prove of 
interest to a larger circle than that of purely professional 
readers. The book which is excellently printed and got up 
is disfigured by the introduction behind the table of contents 
and immediately in front of the introductory chapter of 





four pages of the publisher’s advertisements. The offending 
advertisers would no doubt plead that the advertisements 
relate exclusively to forms and other documents germane to. 
the subject of the book. That, however, seems to us a very 
insufficient apology for the intrusion of a trade circular into 
the midst of a technical work. It marks a great falling off 
in the present edition from the standard of former editions 
of the book. 

The Inebriates Acts. By WYATT PAINE. London: Sweet and 
Maxwell, Limited. 1899.—This book contains the text of the 
statutes relating to the custody and treatment of habitua) 
drunkards, arranged to facilitate reference and illustrated 
with notes. The compilation is preceded by an introductory 
chapter in which the legal and to some extent the mora) 
aspects of inebriety are discussed. This discussion is, how- 
ever, very general in its scope and not intended to deal 
exhaustively with the subject or pointedly with the cases. 
upon which the law relating to inebriety has a bearing. It is 
intended therefore to serve rather as a guide to the sources 
of information than as itself a repertory of lega) doctrine, and 
considered from this point of view its references are notice- 
ably few and its purpose only imperfectly fulfilled. Mr. 
Paine does not affect literary style at all and itis perhaps 
hypercritical to be fastidious about the English of a 
technical book, but we confess that it offends us 
to find the author invariably using the expression 
‘‘alcoholic liquids” when he means only what we 
usually term ‘alcoholic Jiquors,” and not even the 
licence of inelegancy fairly claimable by the writer of a 
text-book can excuse the inaccuracy of such utterances as 
‘* persons addicted to alcoholism are subject to sudden death 
by coma” or ‘the time is ripe for the State to regulate the 
results of the abuse of alcoholic liquids.” A sentence so 
incorrect as this last quoted one is positively hard to be 
understood and probably indicates the existence in the 
writer’s mind of two ideas which he has not been at the 
pains to disentangle, one being that the legislature ought to 
interfere in order to mitigate the results of the abuse of 
alcohol, the other that its interference should not stop at 
results but be directed also to counteract the abuse itself. 
The book as it stands will serve a useful purpose, for the 
statutes are collected, arranged, indexed, and illustrated as 
above mentioned with notes, but a little more trouble upop 
the details of its preparation would have been well bestowed. 

B. Bradshaw's Bathing-places. London: Kegan Paul, 
Trench, Triibner, and Co. 1899. Price 2s. 6d.—The 
preface to this useful little book expresses the hope of 
the proprietors that the ‘‘ present edition will be found to 
be greatly improved as they have spared no trouble or 
expense to bring it up to date and make it reliable.” So 
far as we can judge the hope is justified. We are glad to 
see that the editor has deleted ‘“‘ cyanosis” from the list of 
diseases, but he still retains ‘‘ jaundice,” which is no more 
a disease than is cyanosis. 





JOURNALS. 

The Journal of State Medicine. Vol. vii., No. 7. July, 
1899. London: Bailliére, Tindall, and Cox. Price 2s.—The 
original contributions to this number consist in the main of 
papers, or abstracts thereof, read at last year’s Congress of 
the Royal Institute of Public Health and elsewhere. They 
comprise, amongst others, an abstract of a paper by the 
architect of the London School Board on the Planning and 
Construction of Board Schools, and a paper by the chief 
sanitary inspector of Torquay upon the Training of Sanitary 
Inspectors. Dr. R. B. Mahon writes from practical experi- 
ences in Ireland on the Causes and Management of Out- 
breaks of Typhus Fever in Rural Districts. No smalb 
portion of the remainder of the volume is devoted to ap 
account of the annual dinner of the Royal Institute of 
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Public Health and by the reproduction of a letter from 
the chairman of the council of, the Institute to the First 
Lord of the Treasury urging the appointment of a medical 
officer to the Education Department. 

In the August number of the Pall Mall Magazine Mr. 
G. 8. ‘Street ‘discoursés from his London Attic upon that 
curse of modern ‘cities:*the “newspaper boy fiend.” Mr. 
Street says of the curse ?'** He is a happy instance of the 
atrocious results of: our half-and-half. individualism which 
allows a man to be an unmitigated nuisance to ‘his neigh- 
pours and at the same time debars his neighbours from their 
natural remedy of killing him.” It is only the halfpenny 
«‘ evening ” papers which publish a ‘‘ second edition” at about 
10 A.M. which appeal to the boy-fiend’s heart, and as the 
penny papers get on quite well without torturing inoffensive 
citizens we implore the London County Council to pass that 
long-waited-for Street Noises By-law. 


Analytical Decords 


THE LANCET LABORATORY. 


ASPIRIN. 

(Txe Barger Company, Limirep, 19, St. DunstTan’s-HILL, B.C.) 

ASPIRIN is the acetic derivative of salicylic acid which 
presents certain clinical advantages when substituted for the 
salicylates or salicylic acid. It is a white crystalline powder 
not dissolving appreciably in water but easily in alcohol. 
It disappears, however, in weak potash solution, the addition 
of acid to this alkaline solution leading to the reappearance 
of a crystalline substance. This fact is of clinical import- 
ance, since aspirin would pass through the stomach un- 
changed until it reached the alkaline digestive juices in 
which it would be decomposed and the salicylic acid would be 
appropriated. On this account the irritation in the stomach 
caused in some cases by salicylic acid and its salts is pre- 
vented. Further, it is said that owing to aspirin decom- 
posing gradually the singing in the ears sometimes produced 
by ordinary salicylates is to some extent avoided. Aspirin 
is almost free from taste but is slightly acid ; it is not sweet 
like the salicylates. Clinical cases are recorded indicating 
the advantages of aspirin over salicylic acid and its salts. 
It may be conveniently administered by combining 15 grains 
of the derivative with from 50 to 60 grains of sugar dissolved 
in half an ounce of water. 


VERY OLD PALE COGNAC. 
(J. aND F, Marrett, Cognac.) 

This brandy shows excellent features on analysis while the 
evidence of taste is distinctly in favour of the description 
that it is an old and matured grape spirit. It possesses that 
etherial fragrance due to the peculiar ethers of wine. Our 
analysis yielded the following results: Alcohol, by weight 
41 00 per cent., by volume 48-43 per cent., equal, to proof 
spirit 84-87 per cent.; acidity expressed as acetic acid, 
0:033 per cent.; extractives, 0°69 per cent.; mineral matter, 
ail; alcohol in volatile ethers, two grammes per 10 litres. 
The flavour is soft and mellow and the aroma is characteristic 
of a sound and mature wine-derived spirit. In view of these 
analytical and general evidences this brandy may be described 
as particularly suitable for medicinal purposes. 


JOHANNIS POTASH WATER. 
(THE APOLLINaRIS Co:, 4, STRATFORD-PLACE, OXFORD-STREET, W.) 
The addition of a definite amount of bicarbonate of 
potash to a natural mineral water affords an agreeable and 
effective way of exhibiting an alkaline draught. Johannis 





potash water possesses a taste distinctly superior to and 
more satisfactory than the ordinary potash water made with 
artificial gas. It is smooth and soft to the palate and affords 
an excellent beverage with milk or with lemon juice. We 
found on analysis that the water possessed an alkalinity per 
bottle equal to 7‘9 grains of bicarbonate of potash. Allowing 
for the normal alkalinity of the natural water this accords 
with the statement that seven and a half grains of the 
potash salt are added to each bottle. Johannis , potash 
water offers the advantage where alkaline treatment 
is indicated of presenting a constant amount of the 
potash salt, which as is well known is useful as a diuretic 
and in preserving the alkalinity of the blood. The efficacy 
of the waters of certain continental spas in the treatment of 
gout have been referred to the definite though small 
quantities of potassium salts—chiefly bicarbonates—con- 
tained in these waters. 


SANDRONS’S IRON TONIC. 

(SanwpRons, LimireD, 34, DEVONSHIRE-STREET, PORTLAND-PLACE, W.) 

This somewhat viscous fluid is described as an assimilable 
iron tonic of vegetable origin, but according to our analysis 
there is very little iron in the preparation available for 
assimilation. We found only 0:042 grain of iron in each 
fluid ounce. There was evidence of some fermentative 
change having taken place in the fluid for it was frothy 
and evolved bubbles of gas. On evaporation a treacly 
residue amounting to 7°36 per cent. was obtained. The ash 
from this residue proved to contain an abundance of mineral 
salts of the class commonly yielded by vegetables and 
plants. Possibly by exerting a favourable influence on the 
processes of nutrition the exhibition of this fluid may have 
a tonic effect, but any such effect due to iron must be ingppre- 
ciable in view of the very small quantity of iron present. 
There would be much more iron contained in an average 
dietary, especially when this comprises a fair proportion of 
fruit or vegetable. 

VASOGENS. 


(VasoGEN Faprik, Pearson & Co., Limirep, Hamsuke. Lonpon 
Ageent: E. J. REID, 11, Dunzpin Hovss, BasInGHALL-sTREET, E.O.) 


We have called attention to the interesting substance 
known as vasogen on a previous occasion in our analytical 
columns. Briefly, vasogen is a partly oxidised hydrocarbon 
with properties resembling vaseline but more suitable than 
that substance for medicinal purposes, as for inunction or 
internal use. Applied to the skin it is readily absorbed and 
carries with it certain medicaments which it may contain. 
Thus when iodine vasogen.is:rubbed on the skin there is very 
soon evidence of iodine im the urine or saliva. Further 
vasogen has the peculiar property of rendering drugs which 
may be incorporated with it soluble in water or at least 
emulsifiable. with it and thus it readily forms emulsions with 
the secretions of the body. The liquid ‘vasogen compounds 
comprise camphor vasogen chloroform, creasote vasogen, 
ichthyol vasogen, iodine vasogen, iodoform vasogen, guaiacol 
vasogen, beta-naphthol vasogen, menthol vasogen, sulphur 
vasogen, and tar vasogen. A vasogen ointment base is also 
prepared and with this mercury salis are combined. Lastly, 
several vasogens are contained in capsules for internal use. 
The clinical evidence in favour of the administration of 
vasogen compounds published chiefly in the German medical 
journals ought to encourage more extended application of 
this interesting compound and its combinations in this 
country. 

SCOTCH WHISKY. 
(Bpwakp ARCHER aND Oo., GreaT MAtvEry.) 

Two specimens of Scotch whisky were analytically 
examined, known respectively as ‘*the Bowman blend” 
and “the Balmoral blend,” the former being said to 
be seven years old and the latter 10 years-old. The 
evidence both of taste Naa was perfectly in 
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keeping with this statement. The Balmoral blend is a 
fine matured spirit with peculiar, soft flavour. It is 
undoubtedly a genuine malt spirit and free from foreign 
deleterious alcohols. Its analysis was as follows: alcohol, 
by weight 39°40 per cent., by volume 46°70 per cent., equal 
to proof spirit, 81°83 per cent. ; acidity reckoned as acetic 
acid, 0°03 per cent. ; extractives, 0°15 per cent.; mineral 
matter, nil. The Bowman blend had a more pronounced 
flavour than the specimen just described but still of a 
pleasantly malty character. Its analysis was as follows’: 
alcohol, by weight 40°30 per cent., by volume 47°67 per cent., 
equal to proof spirit 83°54 per cent.; acidity reckoned as 
acetic acid, 0:017 per cent. ; extractives, 0°18 per cent. ; 
mineral matter, nil. Thus in the older sample we find that 
there is a slight depreciation in the amount of spirit and a 
small increase in acidity—two results which might be 
expected in view of its longer storage. Both, however, there 
is no reason to doubt, are malt-derived spirits of a soft 
and, mature character which renders them suitable for 
dietetic purposes. 
THE “ALLENBURYS” TOILET SOAP. 
(ALLEN aND. Hansurys, LimiTeD, BETHNAL GREEN, E.) 

Soap intended for toilet purposes requires considerable 
care in its manufacture in order that the ingredients, alkali 
and fat, may be combined and so balanced as to give a 
product neutral in reaction as regards the evidence of free 
alkali. Further, it is necessary that while such soap should 
lather freely it should not be too quickly soluble. The 
Allenburys soap complies with these requirements; it is 
milled, contains a minimum of water, yields a pleasant and 
agreeable lather, and leaves a pleasant effect on the skin. 
The soap basis is excellent. We could trace no objection- 
able foreign ingredients such as colouring matters or silica 
which are not infrequently found in toilet soaps. In view 
of such results the soap is admirably adapted for toilet 
purposes. 

NEW TABLOIDS AND SOLOIDS. 

(BuRRovGHs, WELLCOME, aND Co., Snow Hitz Burtprixes, E.C.) 

We have examined some preparations typical of the new 
series of tabloid effervescing preparations combined with 
certain medicinal substances. The list thus includes tabloids 
containing caffeine citrate, lithium bitartrate, lithium 


citrate, magnesium citrate, magnesium sulphate, piperazizie, 


St. 
sodium phosphate, sodium salicylate, sodium sulphate, and | g 


potassium citrate. They individually yield a brisk effer- 


vescing liquid when placed in water and make the adminis- | w, 


tration of such medicaments agreeable. The unmistakeable 
advantage of effervescing preparations in tabloid form is that 
the tabloids are portable and keep well, so that their 
effervescing property is not lost. We have also received 
new tabloids containing an interesting compound of guaiacol 
with camphoric acid and known as guaiacol camphorate. 
This combination was suggested from a consideration of the 
jointly favourable effects of each separate substance in the 
treatment of phthisis. Guaiacol acts probably as an internal 
antiseptic and diminishes night sweats, the latter property. 
being more marked in camphoric acid. The hope that this 
combination would be valuable appears to have been 
justified by some encouraging results in practice. Each 
tabloid contains five grains guaiacol camphorate, the 
new drug being a result of original work in the Wellcome 
Chemical Research Laboratories. Amongst the useful 
additions to the list of soloids should be mentioned the lead 
subacetate soloid for the instant preparation of Goulard 
water, and the soloid containing acetate of lead and tincture 
of opium in such amounts as to enable the ready preparation 
of a lead and opium lotion of reliable strength and activity. 
Lastly, soloids of sodium chloride with and without sodium 
sulphate’ are prepared so as. to provide a simple and accu- 
rate means of readily preparing solutions for intravenous 
injection. 





Belo. Subentions, 


A NEW VACOCINATING IMPLEMENT: THE ‘C.P.P,” 
WE have received from the Association for the Supply of 
Pure ‘Vaccine Lymph, 12,’Pall Mall-East, London, 8.W., 
specimens of their charged -pimpoints for vaccination 
(C.P.P.). The implement is an improvement of the old 
vaccinating pinpoint introduced by the association in 1882. 


r 





The improvement consists in modifying the shape of the 
glass head (g), see illustration, to receive a metallic 
capsule (c) which covers a recess’ (r) in the glass head, 
containing (under a metallic diaphragm (d)) sufficient. 
glycerinated calf vaccine for a single vaccination. The 
capsule is hermetically sealed by melted paraffin. Trials 
made with this implement and the lymph contained therein 
have proved very successful in the hands of Mr. Thomas 
Bond of the Westminster Hospital, surgeon to the A division 
of the Metropolitan Police. 





METROPOLITAN HOSPITAL SUNDAY 
FUND. 


THE following were among the principal amounts received 
at the Mansion House during the past week in aid of this 
Fund. The total now exceeds £50,900. 
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Piumpers’ Examination at Kine’s CoLLEGE.— 
The 24 master and rire plumbers applying for regis- 
tration under the Plumbers. 
attended at King’s College on July 15th for examination by 
the Worshipful Company of Plumbers.. The candidates were 
from various parts of London and also from Grantham, 
Guildford, Harpenden, Leatherhead, Littlestone-omSea, 
Redhill, Sidcup, and Windsor. The tests included 
lead- bossing, pipe-bending, and joint-making and the 
examination questions included the subjects of roof-covering, 

contamination of drinking water from faulty connexions, 
arrangement of bath, sink, and closet wastes, drainage of 
town houses, and disconnexion with sewers. Seven candi- 
dates succeeded in the practical examination. The 

r. Charles Hudson, 


chairman of the 

Board of Examiners Mr. F. Nichols, master plumber ; Mr. 
= Ay London Society of Associated 
Randall, Mr. G. W. Stacey, 
ae the United Operative 
Britain and Ireland. 
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LONDON: SATURDAY, JULY 22, 1899. 


THE London Government Bill has become law. and it is 
therefore possible to review the measure which the Govern- 
ment have provided to satisfy the immediate desire of those 
who have been making demands upon them for legisla- 
tion. The Act does not profess to make provision for the 
better government of London as a whole; it is intended, 
as its more extended title shows, to make better provi- 
sion for local government in London—that is to say, for 
giving better opportunity for London district authorities 
to manage their own affairs. For London as a whole 
the Act has nothing to say; this, we presume, must be 
left to future legislation, although to those who are 
familiar with the administrative wants of London the need 
for the more complete recognition of the fact that 
London is one community has long been evident. The 
Government have recognised that failure in administra- 
tion has been obvious in the district government, and 
while they have been content to leave the central adminis- 
tration alone they have designed a system which they believe 
will tend to attract to the district administrations men 
who were unwilling to give their services to the local bodies 
as formerly constituted. By increasing the areas which 
these local bodies will govern, by increasing their powers, 
and by giving them civic titles, the Government anticipate 
that men of larger thought and of greater independence will 
be willing to take part in the government of districts. 
How far this hope will be realised the future only 
can show, but the Act serves the purpose of the moment 
and unless our statesmen were prepared to grapple 
seriously with the government of London rather than with 
government in London they may have felt it difficult to 
proceed on different lines. 

The Act, however, to many will be a disappointment, for 
there are not a few London citizens who, inspired by a larger 
thought than that of parochial government, will remain 
dissatisfied with the measure that has become law. In 
health matters no change has been made which would tend 
to better administration, for although there is advantage 
in detailed administration being relegated to district 
authorities no single step has been taken to give a better 
opportunity for ‘the control of disease. Indeed, in so far as 
independent government is given to districts it is calculated 
to cause forgetfulness of the fact that the population of these 
districts stands in relation to the population of London as a 
whole as the population of the wards of Liverpool stands to 
that of Liverpool itself. The central government of London 
will still remain ignorant of the occurrence of infectious 
disease in the districts until too late to make use of the 
knowledge which eventually comes to it and, indeed, without 
the power to use that knowledge even if by any chance 
it should be possible to learn of local occurrences. It 
would undoubtedly have been better to have considered the 
functions of the central body in the first instance, to have 





brought these functions into due relation with those ‘of the 
Government departments, and to have subsequently deter- 
mined the position which the district authorities should 
occupy. Any legislation which may attempt in the 
futare to apportion relative responsibilities to these 
departments, to the London and to the district 
administrations, will be confronted with difficulties 
which the present Act will create, These difficulties will 
not be noticed at once—they will be more manifest at a later 
date when time has given opportunity for the effect of the 
present Act to be seen. The power to promote Bills in 
Parliament and what, perhaps, is of more importance the’ 
power to appoint joint committees are sure to bear fruit and 
will, we fear, bring into existence conditions which will find 
their expression in conflict and discontent rather than in the 
settlement of the administration which is needed for the 
well-being of the vast population of the metropolis. 

If we look back upon the past we find that any system of 
administration in London has but a comparatively short 
existence. Legislative efforts have all been more or less.un- 
successful, and perhaps this has been largely due to the fact 
that no Act has been passed dealing with London govern- 
ment in a comprehensive manner. The Local Government 
Act of 1888 was designed for the administration of rural 
counties, but, in the absence of a special measure relating to 
the metropolis, London was brought within its provisions. 
A central body was thus created imperfectly endowed with 
power, and the districts were left untouched. In the Act 
of the present year every effort is made to confer upon the 
districts an independence which has hitherto .been regarded 
as belonging to areas which are not parts of a whole, but 
which contain the total population of the community. The 
result will be awaited with interest by all who:are students 
of local government, but scarcely with hope. Yor the 
moment, at least, interest in district administration will be 
quickened and it is earnestly to be hoped that every London 
‘citizen will endeavour to secure in the elections of next year 
the return of those who may be best fitted to share in the 
working of the machinery which Parliament has constructed, 
imperfect as it is. 


~—— 
> 





In the case of Mr. LaMont, lately medical officer of the 
island of South Uist, Sir CHARLES CAMERON has achieved 
a very notable victory in the House of Commons? and he 
and all who have supported him have well earned the thanks 
and congratulations of the whole medical profession. 
We say so advisedly, because the issues go far beyond 
anything personal to Mr. Lamont. The indignation 
roused in the House of Commons by the recital of his wrongs 
elicited in its appeasement by Mr. BaLrour the statement 
that ‘‘under the law of Scotland a medical officer had no pro- 
tection against the arbitrary action of the local authorities. 
He regretted that that should be the case and although 
perhaps 99 out of 100 local authorities in Scotland would 
use their powers with absolute equity, he thought that 
the Government ought to possess the power. to protect 
medical officers whose duties must, occasionally bring them 
into collision with, and subject them to the arbitrary 
action of, those who were the employers and. whom, at the 


‘same time it might be their duty to proceed against.” This. 





1 Vide The Times Parliamentary renort, Tule 14th, 179. 
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appreciative and statesmanlike declaration, made in his place 
in Parliament by the Leader of the House of Commons, must 
surely be looked on as committing the present Government 
on the question of the protection of parochial medical officers 
in Scotland against capricious or unjust dismissal by parish 
councils. It is, indeed, an indefensible anomaly that in this 
respect the law of Scotland should differ from that of 
Eng'and. Mr. Cross, M.P., has at present before Parlia- 
ment a Bill dealing with this very question and if, as a 
private Member, he cannot get the: Bill through this session 
he has a right to expect, and he will no doubt do his best 
to ensure, that the Government will take up the question 
next session. As for the medical profession, we fear 
that its faith in Ministerial promises has been so shaken 
by the breach of faith with regard to revaccination 
as to be renewable by nothing short of actual per- 
formance. Meanwhile, however, the object lesson which 
the Lower House has had in the working of the present 
system as exemplified in the LAMONT case should secure its 
sympathy for any legislation, publicly or privately initiate, 
to render impossible in the future any repetition of such 
oppression as Mr. LAMONT has suffered. His dismissal from 
office was apparently due, at least to a great extent, to his 
insistence on the closure of a school during an epidemic of 
infectious disease. In this he had the support of the Local 
Government Board, but that availed nothing when, as a 
practical rejoinder, the parish council terminated his appoint- 
ment. In other cases the injustice has been of a different 
nature. Where the salary has been inadequate the 
Board has, on a representation by the medical officer, 
had power to increase it, but straightway the local authority 
has played its trump card by dismissing the officer who has 
had the temerity to appeal to the Board as to salary and 
from this dismissal there has been no appeal. The whole 
thing is so preposterous that it would seem necessary only 
to state the anomaly in order to have it remedied ; but, alas, 
the statement has repeatedly been made and the remedy has 
not come forth. 

All this, however, was only by the way in Mr. LAMONT’s 
case, though the side issue in its ultimate results is of much 
wider importance than the question which raised it. Follow- 
ing on his dismissal from office Mr. LAMONT’S oppressors 
in South Uist raked up the fact that he had some consider- 
able time ago vaccinated certain children whom, owing 
to press of work and length of roads (or want of roads), 
he had certified as successfully vaccinated without paying 
a second visit, his certificates being based on what he 
regarded as reliable information. This he did in his in- 
experience and in the absence of official guidance as to his 
procedure ; but it appears that the practice is by no means 
unknown in the northern counties of Scotland. It is an 
evil practice and we agree with the Lord Advocate 
that no medical man should justify it; but surely no 
more unsuitable case could have been found on which to 
base a prosecution. The prosecution, too, was undertaken 
in a manner warranting the theory that its origin was to be 
sought, not in regard for the law or in zeal for vaccination, 
but in “ vindictive spite,” as Admiral FIELD, M.P., and Dr. 
FARQUHARSON, M.P., phrased it.. The allegation that Mr. 
LAMONT had absconded, the midnight arrest in his mother’s 
house in Glasgow, the two days’ imprisonment, the journey 





under police escort from Glasgow to South Uist, the second 
imprisonment, and the issuing of a fresh warrant of arrest 
after he had returned to London, constitute a course of 
legalised tyranny which it is difficult to believe possible in 
such a case in any part of the United Kingdom in the present 
day. 

These facts were brought before Parliament in repeated 
questions by Sir CHARLES CAMERON. On March 23rd, 
as reported in our columns, the Lord Advocate 
replied: ‘‘I think the action of the Procurator-Fiscal 
was justifiable under the circumstances which I have 
above stated.” On April 25th, in reply to a further question, 
‘*the Lord Advocate was unable to hold out hopes that 
the Treasury would pay any compensation to Mr. LAmMont.”? 
On April 17th Sir WILLIAM PRIESTLEY asked whether the 
Lord Advocate would ‘consider the desirability” of 
assimilating the law of tenure of parochial medical 
officers in Scotland to the law in England so as to 
prevent ‘‘insecurity of tenure and possible hardship,” to 
which the reply was “that the Government were 
not at present prepared to come under any obligation 
to introduce legislation on the subject.”* The situation, 
however, is wonderfully changed by last week’s debate. The 
local prosecutor is to be censured by the Lord Advocate, 
compensation is practically promised, and Mr. BALFour, 
now that he knows the facts, is in undoubted sympatby with 
the medical officers’ desire for freedom from unwarranted 
disturbance in the performance of their official duties. From 
every point of view the result of the discussion is most satis- 
factory and, as we have said, Sir CHARLES CAMERON and 
his supporters in the House of Commons, including the 
Leader of that House, are entitled to the thanks and con- 
gratulations of the medical profession. 


ates 





THE London County Council will have done good work if 
at some future date it is found to have aided in securing the 
exemption of hospitals from the liability to pay rates. At 
a recent meeting of the Council a narrow majority of its 
members postponed the immediate consideration of the 
question as far as it concerns London hospitals and adopted 
the reccmmendation of its Local Government and Taxa- 
tion Committee that, ‘‘pending the report of the Royal 
Commission on Local Taxation, the Council do take no 
steps with a view to creating fresh exemptions from 
liability to rating.” That in spite of this not unreason- 
able plea for delay no less than 42 members out of 93 
held that the case of the hospitals should be at once pro- 
ceeded with shows that the question is not likely to be 
allowed to drop in that body. The only argument against 
the relief of hospitals from local taxation, which we 
quote from a fifty-year-old text-book, has been that 
‘*persons who choose to gratify their benevolent feelings 
by subscribing to a charitable institution have no right to 
withdraw more or less property from the local burdens of a 
particular district and thus increase the latter as to the sur- 
rounding inhabitants.” This would be a weightier argument 
if the exemption of the hospitals would increase appreciably 
the rating of other properties in their particular neighbour- 
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hoods, and it would be a sounder one if; it were proposed 
to make hospitals a solitary subject of exemption where 
none previously existed. With regard to existing exemptions 
the property of the Crown pays no rates by common law, 
and by statute churches and practically all chapels and 
meeting-houses also pay no rates. Lighthouses, moreover, 
are exempt and so are societies instituted for the purposes of 
science, literature, and the fine arts. Can it be said that 
on general grounds of. public policy or abstract justice the 
great London hospitals should not as to local burdens be in 
an equally favourable position with the London Library ? 

It should be known that our hospitals were not always 
rated, but this was not on the ground of their being charitable 
institutions, but because in 1760, in the case of St. Luke's 
Hospital, Lord MANSFIELD came to the ingenious conclusion 
¢hat there was no occupier to pay the rate, the only persons 
who could be considered in any sense ‘‘ to occupy ” being the 
trustees, whom he did not regard as beneficial occupiers, and 
two other classes which obviously could not be made liable— 
namely, the paid servants of the institution and the patients, 
the objects of its charity. The principle, however, laid 
down in this decision exempted so many other places besides 
hospitals that it was naturally much questioned and many 
ears later, in 1864, Lord MANSFIELD was overruled in a case 
in which, on the grounds that there were no occupiers to be 
rated, the Mersey Docks claimed exemption, and shortly 
afterwards the case of St. Thomas’s Hospital brought 
similar institutions within the law as enunciated in the 
Mersey Docks case. What is now needed is a statu- 
tory exemption of all charitable institutions coming 
within certain defined rules as to the raising and 
administration of their funds. The principal one of these 
we conceive will be that those who contribute the funds 
shall derive no direct benefit, as by contract, from the insti- 
tution. This is the case with all our voluntarily supported 
hospitals, the fact that in some cases subscribers have a 
right to nominate patients for reception into the hospital 
constituting a benefit to the persons selected by them but 
not in any other sense being of advantage to the subscriber. 
This exemption of hospitals is claimed by those interested 
in their welfare, not only because it is anomalous that 
titerary and artistic bodies should be untaxed on the ground 
of disinterested public benefit while hospitals are compelled 
to pay, but also because these institutions which now 
contribute directly to the rates do more than any other 
institution to relieve those rates by the accommodation 
of the sick and injured poor who otherwise would 
be dependent on them. As far asit can be done the wards 
of hospitals are reserved for those who could not be treated 
properly in any other place at their disposal, a large propor- 
tion having no homes to go to and a still larger proportion 
having homes in which adequate treatment could not be 
carried out. All of these, were it not for the voluntary con- 
tributions which support the hospitals, would have to be 
treated in workhouse infirmaries supported by the rates. 
Or, to put the same point in another way, if the voluntary 
contributions of the charitable did not institute and support 
hospitals these would have to be built and maintained by 
means of largely increased local taxation. 

It is unjust that institutions already struggling for 
bare existence should be still further burdened to aid rate- 
supported workhouses, the liabilities and duties of which 





they already to a large extent undertake? The legislative 
machine does not move rapidly, but we hope that the fact 
that this matter is under the consideration of a Royal Com- 
mission, combined with the manifest sympathy of the London 
County Council, points to a speedy release of the hospitals 
from a taxation which we cannot help regarding as being 
in their case oppressive, unnecessary, and unjust. 


= 


Annotations. 


"Ne quid nimis.” 
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THE CASE OF MARY ANN ANSELL. 


On Wednesday morning, July 19th, Mary Ann Ansell was 
hanged for the murder of her sister Caroline, an inmate of 
the Leavesden Asylum. We need not comment here on the 
details of the case which are of no particular medical interest 
and are familiar to all our readers through the daily papers. 
But we think it right to record our belief in the righteous- 
ness of verdict, sentence, and execution. No one desires 
the death of a fellow creature and no one is quite 
free from the feeling that there is something particularly 
terrible in exacting the utmost penalty of the law from a 
young girl. Butas long as the law of the land is what it is 
so long such crimes as Mary Ansell’s must be punished by 
death, and we fail to see that in her case there was a single 
mitigating circumstance. The Home Secretary is to be 
congratulated upon his firm decision to rely for guidance in 
the matter entirely upon the report of the medical experts 
properly commissioned to inquire into Mary Ansell’s mental 
condition and to pay no attention to the clamour—most of 
it well meant if hysterical, but part of it self-interested— 
which has been raised in certain quarters. We are forced to 
believe that some of those who have agitated with most 
licence of language for the reprieve of Mary Ansell have 
done so in ignorance. They do not know the pains which the 
Home Secretary takes in these sad cases and the enormous 
facilities which his department has for arriving at the truth. 
The Home Secretary in the exercise of his supreme responsi- 
bility obtains information of a character which cannot be put 
forward during a trial and every scrap of such information 
that bears upon the possibility of reprieving a prisoner is 
considered with exhaustive care. This was done in Mary 
Ansell’s case, for those who called for a reprieve are not the 
only compassionate and just folk in the world. Asa result 
but one conclusion could be come to—namely, that the 
convict was a perfectly sane and responsible being who had 
committed a cold-blooded murder. To have accepted 
the suggestion of persons who were not in a position 
to know what they were talking about that Mary 
Ansell was an imbecile would have been a grave 
mistake on the part of the Home Secretary. Everyone 
knows that it would have been highly acceptable to Sir 
Matthew White Ridley to recommend a reprieve, but in the 
teeth of the facts of the case and the advice of psychological 
authority to have done so would have been a dereliction of 
duty. For the information of the Daily Mail we may state 
on our own responsibility that Dr. Niceleon, O.B., and Mr. 
Brayn were not anxious to hang Mary Ansell because 
Broadmoor Asylum was too full. It is pitiable that the 
Daity Maiti should have made such an allegation. It is 
also laughable. 


THE CONSCIENTIOUS OBJECTOR. 


THE “ tremendous experiment ” continues to provide diffi- 
culties for nearly everyone concerned in its administration. 
On July 12th at the Pontypridd Police Court a Unitarian 
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minister named Griffiths, who holds the degree of D.D., 
applied for a certificate of exemption for his child under the 
Vaccination Act. For a long time Dr. Griffiths refused 
to state why he had a conscientious objection, but on 
the magistrates intimating that he must satisfy them he, 
after reading extracts from certain pamphlets, said that 
he believed that vaccination would inject germs of disease 
into his child. Mr. Hunter, M.R.OC.S. Eng., the presiding 
magistrate, who had already declined, as was his invariable 
custom, to decide for or against the granting of the certifi- 
cate, stigmatised the statements in the pamphlets as ‘‘ utter 
rot.” Possibly this isscarcely the language of a law court, 
and yet before now ‘judges, especially county-court judges, 
have been known to unbend.~ It is satisfactory to learn that 
the other two magistrates present did not grant the certifi- 
cate and those who are cognisant of the pernicious trash 
disseminated by the Anti-Vaccination Society in its leaflets 
will fully agree in Mr. Hunter’s estimate of it, although, 
possibly, he might haye used a more Johnsonian way of 
expressing hi 


THE ROYAL NAVY MEDICAL SERVICE. 


We have had occasion in recent numbers of THE LANCET 
to call attention to, and to criticise adversely, the unusual 
and very regrettable course adopted by the First Lord of 
the Admiralty in appointing to Haslar Hospital a Deputy- 
Inspector-Genesal when three Inspector-Generals were fully 
qualified and available for the post. We do not propose to 
say more on this subject now save to express a hope that 
Mr. Goschen may see fit even yet to remedy his mistake. It 
is pleasant to turn to other matters connected with the 
service and to find that the general contentment which 
prevails is not to serve as a means of preventing the carrying 
out of any necessary and desirable reforms. A departmental 
committee, the members of which are Mr. Austen 
Chamberlain, M.P., Rear-Admiral Moore, C.B., O.M.G., 
Janior Naval Lord, Sir Henry F. Norbury, K.O.B., Director- 
General of the Medical Department of the Royal Navy, with 
Staff-Surgeon A. G. P. Gipps, R.N., as secretary, is now sitting 
to consider various matters which are capable of reform and 
improvement. Among the subjects which are receiving the 
attention of the committee are, we understand, the follow- 
ing: the extension of the post-graduate course to senior 
medical officers ; the general teaching in the Naval Medical 
School at Haslar; the teaching of tropical diseases ; and the 
question of the supply of surgical instruments to ships instead 
of the medical officers having to buy them for themselves as 
at present, The possibility of improvements is also being 
considered with reference to dispensers at naval hospitals 
and in the Sick Berth Staff of the Royal Navy. We have no 
doubt that the labours of the committee will result in reforms 
of a useful and welcome nature. 

NEW SOUTH WALES AND HABITUAL 
DRUNKARDS. 

THE habitual drunkard unfortunately claims attention in 
the colonies.as well as at home. Particulars of a very 
interesting attempt at legislation in New South Wales have 
been sent to us by the Principal Under Secretary of State 
im the form of a Bill to, provide for the care, control, 
and treatment, of jggbriates and for purposes incidental to 
these objects. The Bill originated in the Legislative Council 
and, ,as we understand, is ready for. presentation to the 
Legislative Assembly. It is the more interesting tous as in 
its main form it is the work of a medical.,.man— 
Dr. Creed. It is a Bill for dealing with inebriates 
as such, mot merely with ,criminal,-inebriates, as in 
our own Act of 1898. A judge or magistrate on the 
application of certain persons and the certificate of a medical 
practitioner may make an order for the control of an 


inebriate. These persons area husband, a wife, a parent, 
or a brother or sister, a son or-daughter of full age, or a 
partner in business with an inebriate. The medical prac- 
titioner certifying must be entirely disinterested. A feature 


proceeds og the assumption that habitual drunk is 
a disease—may, for part of the time while under tion 
and control, be practically at liberty to do a certain amount, 
of business. Section 1 of the Bill provides, in‘sub-section d, 
that the inebriate may be placed under the care and contro} 
of some person or persons to be named in the order in his own 
house, or elsewhere temporarily, for a period not exceeding 
28 days ; (e) that he be placed in a licensed institution for 
such period, not exceeding 12 moiiths, as may be mentioned 
in the order ; and (/) that he be placed for any period not 
exceeding 12 months, to be mentioned in the order, under 
the care and charge of an attendant or attendants to be 
named and who shall be under the control of the judge, 
master in lunacy, or magistrate making the order. The 
first period (@) is apparently meant to give time for arrange- 
ments and for such improvement in the condition of the 
inebriate as to enable preparations to be made for his 
removal to an institution.. According to the report of an 
interview with Dr. Creed by a representative of the Sydney 
Daily Telegraph, Dr. Creed is of opinion that the time of 
forcible detention in an institution need not be so long as is 
generally thought necessary. The self-respect of the patient 
is maintained by letting him out on his honour and 
under observation, in some cases with the reservation 
that he shall return to the institution at night. It will bea 
part of the duty of the attendant appointed by the judge to 
prevent any person supplying intoxicants to the inebriate. 
Any attendant neglecting this duty will be liable to a penalty 
not exceeding £5. Dr. Creed thinks the social ill-effects of 
alcoholism are much worse than those of morphia or cocaine 
but that the sufferer from alcoholism is more curable. He 
would expect 80 per cent. of cures under such powers as this 
Bill gives. We approve of this legislation which is really 
forced on society by the facts of the case. Public opinion 
and medical certificates will prevent any serioug abuse of it 
and the very existence of such a law will tend to deter a 
certain number of persons from coming under its provisions. 

Dr. Oreed proposes to add to his Bill a new clause enabling 
judges or magistrates in remote places, where medical 
certificates are not to be easily procured, to commit inebriates 
who have been convicted of drunkenness three times within 
the previous 12 months to an institution for a period of not 
less than six or more than 12 months. This clause {s intended 
to meet the views of Captain Neitenstern, the comptroller of 
prisons, and it is said that Long Island, on the Hawkesbury 
river, has been reserved as a site for the purpose. Such 
legislation will cost money and the Bill very properly 
contains provisions enabling the committing magistrates 
to make an order on the estates of patients for contribu- 
tions to the expenses of their detention. 





THE INVESTIGATION OF CANCER. 


THE alleged increase in the number of deaths from cancer 
has been occupying the attention of public men lately and 
quite recently a proposition was made in the House of 
Commons that the Government should appoint a com- 
mission to inquire into the whole subject. It does not 
follow that because there has been a marked increase in the 
number of deaths registered as due to this.cause that there 
has been a corresponding increase in the cases which have 
actually occurred. Of late years greater pains have been 
taken to ensure accuracy in describing the cause of death and 
a greater knowledge of the subject has probably enabled 
cases of obscure internal cancer to be correctly registered 





which a few years-ago would have ‘had the cause of death 


of the Bill is that the patient—for the whole. legislation’ 
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ascribed to some other reason. The Government were wisely 
advised in declining to appoint a commission—not much 
could be expected from that method of inquiry. For 
many years past there have been carried out by men of 
the highest ability the most exhaustive observations 
on the clinical aspects of the disease in its various 
forms and its geographical distribution, and these 
observations and researches have been carefully recorded 
and published. Owing to the wide distribution of the 
disease and its consequent introduction, either directly or 
indirectly, into almost every family very great public 
interest is shown in any real or supposed addition to our 
knowledge of the subject, and especially with regard 
to anything which may throw light upon its cause 
or its cure. Scarcely a week passes but we see either 
in our own or in the foreign lay papers a description 
of some imagined discovery which is supposed to be a 
great advance upon any previous knowledge. There is 
little doubt that it is by the carefully recorded and syste- 
matic work of highly trained scientific men in well-equipped 
laboratories, carried on patiently and laboriously most 
probably for years, that any real or substantial advance 
can be ‘hoped for, and we are glad to hear that 
the authorities of the Middlesex Hospital have resolved 
to provide suitable pathological and bacteriological 
laboratories, in connexion with the new cancer wing 
which has just been completed, where work of the highest 
scientific character. will be organised and encouraged. The 
opportunities afforded to this hospital by its special endow- 
ment of cancer wards is exceptional and we consider that 
the governing body is well advised in the course which it 


proposes to pursue. 
SMALL-POX AMONGST THE UNITED STATES 
TROOPS. 


In view of the use which has been recently made by the 
opponents of vaccination of the prevalence of small-pox 
amongst the United States troops in the Philippines, accom- 
panied by the assertion that these troops being ‘‘ well vac- 
cinated” this fact. proves the uselessness of vaccination, the 
Jenner Society have made inquiry on the subject through 
Her Majesty’s Ambassador at Washington and have by 
his courtesy received an interesting and instruotive report 
which not. only shows that the statements in question are 
devoid of truth, but.confirms in a striking way our previous 
experience of the value of vaccination both at home and 
abroad. The report commences by stating that Paragraph 
843 of the United States Regulations requires that: ‘‘As 
soon as a recruit joins any rendezvous, regiment, or post he 
will be examined by the medical officer to ascertain whether 
vaccination is required. In all cases where there is 
not unmistakeable evidence of successful vaccination 
within a reasonable period the operation will be per- 
formed immediately.” Paragraph 846 provides that 
before recruits are forwarded from a rendezvous to 
regiments the commanding officer will cause the date 
and result of the last vaccination to be entered on the 
descriptive and assignment card. Under these regulations 
which have been faithfully carried. out the. soldiers of 
the United States Army have received efficient protection 
from small-pox. Although this disease has” prevailed in 
many parts of the country during the 15 years 1883-97, 
and frequently with, epidemic violence among the civil 
population in the immediate vicinity of military posts, there 
have occurred only 20 cases, of which four were fatal, in a 
mean strength of 25,000 men. At the outbreak of the 
Spanish-American war a large volunteer force was hastily 
organised and the regiments of the regular army were 
as hastily recruited to their strength on a war footing. 
The army was in a few ‘weeks increased from 25,000 


to 280,000 men. . Under these conditions it is prob- 
able that the requirements of the regulations as to 
vaccination ‘were not as carefully fulfilled as in 
time of peace. It will be observed that the necessity for 
vaccination is left by the regulations to the discretion of the 
medical officer. In May, 1898, small-pox prevailed to a 
considerable extent among the coloured people in many 
parts of the southern States. Small-pox was known to be 
common also in Ouba. The medical officers who were 
present at the muster of regiments raised in the eastern 
States and who expected to be camped in the South and to 
see service in Ouba and Porto Rico were probably more 
careful in carrying out the provisions of Paragraph 843 of the 
Army Regulations than the medical officers of western 
regiments who did not have in anticipation an immediate 
exposure to infection. At all events, scarcely a case occurred 
among the troops in Cuba or Porto Rico. The regiment 
which occupied the Holguin district during the stamping-out 
of the disease, which at the time was decimating the native 
population, did not have a single case, although its members 
were constantly exposed to infection during the aggregation 
of the sick in extemporised pest-houses and the disinfection 
or destruction by fire of vacated houses. On the other hand, 
a number of cases appeared among certain regiments shortly 
after their arrival at Manila, from San Francisco, Oali- 
fornia. As small-pox of a virulent type prevailed among the: 
native population Major-General. Otis, on the recommenda- 
‘tion of Chief-Surgeon Lippincott, on Nov. 19th, 1898, issued 
orders requiring commanding officers of regiments, battalions, 
companies, and detachments, and surgeons in charge of 
hospitals to take immediate steps to secure the vaccination 
or revaccination of all enlisted men under their supervision. 
These orders were promptly carried into effect, but the 
vaccine received from San Francisco, California, appeared to 
be inert in so many cases, owing probably to the heat and 
length of time occupied by the voyage, that other sources of 
supply had to be discovered. The chief surgeon succeeded 
in procuring some from Japan, but the best results were 
obtained ultimately from vaccine prepared by the Board of 
Health of the city of Manila. Meanwhile, a knowledge of 
the danger to which new troops were to be exposed 
on, their arrival in the Philippines led to careful 
examination and vaccination of the men prior to their 
embarkation at San Francisco, California, and the 
army medical authorities at Manila have reported that the 
troops on reaching that place are again inspected and all 
doubtful cases are vaccinated with fresh lymph before or 
immediately after leaving the ship. The Eighth Corps of 
the Army, now operating in the Philippines, may be 
considered to be well protected and the outbreak of small- 
pox among them to be at an end. From September, 1898, to 
March 31st, 1899, there were reported in this command of 
nearly 30,000 men 151 cases of variola 77 of which were 
fatal, and 85 cases of varioloid with no death. 


THE TINTOMETER IN WATER ANALYSIS. 


AmonastT the many uses to which the tintometer may be put 
not the least serviceable and convenient as well as accurate 
is that of its application to water analysis. Experimental 
evidence has now shown that this bandy little instrument 
‘may be employed by the medical officer of health with some 
economy of time and labour in the examination of water- 
supplies. As is well known the colour of water over and 
above its own normal biue depends largely upon the presence 
of more or less organic matter. Sir William Crookes has 
‘shown, for example, that the organic carbon in drinking 
‘water varies directly or coincides. with the degree of 
brown. colour. For the purpose of water analysis a. special 
tintometer is made., The optical part of the instrument 





consists of an elongated box withYeye-holes like those of a 
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stereoscope but without lenses. At the other end coloured 
objects are presented simultaneously to the two eyes and 
their tints may thus be accurately compared. A glass tank 
containing the fluid to be tested forms the field upon one side 
while slips of glass of standardised tints which are dropped 
into slots form the field on the other side. With these 
graduated slips of glass the colour can be easily matched 
and the figures on the slips give the value of the colorimetric 
test. Some examples of the application of the tintometer to 
water analysis have recently been communicated to us by 
Mr. Charles R. Straton. The modus operandi in the case of 
the estimation of free and albuminoid ammonia is as follows : 
500 cubic centimetres of water are distilled until the distillate 
measures 50 cubic centimetres which is presumed to contain 
three-fourths of the free ammonia present. To this distillate 
two cubic centimetres of Nessler’s reagent are added and the 
tintometer cell is filled with this treated distillate and glass 
slips are dropped into the slot until the colour is accurately 
matched. When this is done the actual amount of free 
ammonia in the water may be easily calculated. The dis- 
tillation is then continued until the distillate shows no 
evidence of free ammonia. At this point alkaline per- 
manganate is added to the water in the retort. The dis- 
tillate is examined in the same way until it gives no 
colour with Nessler’s reagent. The calculation as to the 
quantity of albuminoid ammonia is easily made. Obviously 
the same method can be applied to the determination of 
nitrites and nitrates by converting them into ammonia by 
means of the copper-zinc couple. The conversion, however, 
of nitrites and nitrates into ammonia for this purpose as 
recommended by Mr. Straton is tedious, and we suggest 
that it would be better if tinted glasses could be prepared 
which would enable a comparison to be made between them 
and the colour obtained by treating the residue of a definite 
quantity of water with phenol sulphonic acid and sub- 
sequently neutralising with ammonia. In this process the 
nitrites and nitrates are converted into picric acid and this 
acid, with ammonia, gives a bright yellow liquid. The tinto- 
meter is also of service in the estimation of lead after 
ammonium sulphide has been added to the suspected water. 
Care must be taken, however, to ascertain that iron is absent. 
In this way tintometer glasses will indicate one-twentieth of 
a grain of lead per gallon. The merit of the tintometer is 
that it avoids any error due to the variation of a standard 
solution, the glasses are always the same, and the graduation 
is precise. 


TREATMENT OF ACUTE AND SUBACUTE 
ALCOHOLISM BY REST IN BED. 


Dr. MAGNAN of Paris' publishes an account of the 
methods employed by him and the results obtained in the 
treatment of patients suffering from acute hallucinations, 
illusions, and delusions of alcoholic origin. In experiments 
made on dogs by the daily administration of alcohol it is 
seen that after the ordinary symptoms of intoxication are 
established—e.g., after from 10 to 12 days—the continued 
administration of the drug beyond this period brings about 
other and graver symptoms. About the fifteenth day there 
is developed a remarkable nervous irritability. The animal 
is restless and depressed in spirits, it seems from time to 
time to be listening to (imaginary) sounds, a slight sound as 
of a door opened or closed makes it start, it whines or 
cries and readily passes urine, and generally it withdraws 
from the light and seeks a dark corner of the room. It does 
not respond to caresses, but snaps at kindly attempts to 
stroke it and utters loud howls at the least menace. This 
disposition towards fear increases daily, and about the 
close of the first month actual and distressing hallucinations 
are added to its sufferings. At night when all is still it 
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cries and whines plaintively ; at times, again, it barks as if 
in terror and cannot be reassured by its master’s voice ; 
frequently it is necessary to bring a light into the room 
before it can be quieted. At this time it also suffers much 
from insomnia. In the human subject the progress of 
symptoms is similar, and it is soon marked by the occurrence 
of painful visual and auditory illusions and hallucinations. 
The unfortunate patient hears ‘‘ voices” calling to him, 
imploring him on one side or insulting and provoking 
him on the other; he sees robbers, police, and beasts 
around him, or he beholds his wife surrounded by 
villains and subjected to their insults. Urged and im- 
pelled by these ‘‘voices” and scenes the patient gets 
excited, shouts, becomes violent and threatening, and 
even passes into a state of maniacal phrensy. This 
maniacal excitement with its accompaniment of acute hal- 
lucinations and general tremblings forms the well-known 
affection delirium tremens. In the human subject the hallu- 
cinations and delusions in their entirety may assume a 
maniacal, a melancholic, or a stuporose phase. The first of 
these three is of most frequent occurrence. During night 
the troubles are accentuated and the more restless and 
violent patients require treatment with powerful sedatives. 
For all such cases, however, Dr. Magnan has found con- 
tinuous rest in bed by day and night productive of the 
highest’ benefit. Thus of 1024 insane female patients 
who were treated with rest in bed at St. Anne’s Asylum, 
Paris, from April, 1897, to November, 1898, 105 were 
sufferers from alcoholic delirium, and of 1062 male 
patients who were treated similarly 392 were alcoholic 
cases. Chloral hydrate was rarely employed in these 
cases and hyoscine was never required. The latter drug 
had been used largely by Dr. Magnan since 1888 before 
the system of rest in bed was adopted, but since then 
its use has been almost entirely discontinued. Dr. Magnan 
enumerates among the special advantages of this system of 
treatment the following: more thorough and continuous 
nursing and medical supervision, diminution of the acute 
and subacute phases of mania or of painful melancholia, 
better sleep and rest, a quicker reparation of tissue waste in 
brain and body, and a lessening of destructiveness and of 
violence. The patients are also more easily examined and 
the wards have a more hospital-like appearance. Anemia 
does not occur when resting in bed and a careful dietary 
prevents constipation. Onanism can be more effectually 
watched and prevented and cases of sitiophobia (insane 
refusal of food from melancholia or from delusions of 
poisoning) can be more effectually treated by artificial 
feeding. 


AURI SACRA FAMES. 


A FEW days ago we received the following precise epistle. 
Although we suppress our correspondent’s name we may 
mention that he lives in Birmingham and is engaged in the 
jewellery trade. He writes as follows and it will be observed 
that he possesses one quality which is not always seen in the 
writers of letters to the public press—namely, conciseness 
and a plain statement of what he wants :— 


‘Dear §Srr,—Some nice business might be done if 
arrangements could be made between us to advertise my 
goods in your paper. Would you do the adverti for 
nothing if { found everything else and executed the 8? 
The profit would be from 100 per cent. to 150 per cent. and 
you would take the larger share of it. Your reply will 
oblige yours truly, Ps 
Now we must confess that this communication puzzles us 
extremely and we feel inclined to ask in somewhat colloquial 
wording, Where do we come in? Why should the Birming- 
ham gentleman think that an advertisement in our columns 
would be, as he apparently suggests, of such special 
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advantage to him? Supposing even, for the sake of argu- 
ment, that we inserted a statement in our editorial columns 
to the effect that anybody who wore one of ’s 
diamond rings would not only be the cynosure of every 
eye but would also never have either influenza or gout, 
would 20,000 medical practitioners immediately inform their 
patients of the fact so that Birmingham would be besieged 
for diamond rings? Weshould say not. Neither, wefancy, 
would the public be deceived, for a diamond ring is not 
nearly mysterious enough for the kind of person who takes 
quack medicines. For such a dried toad or an eelskin 
worn as a garter has far more charm. But we must allow 
that it is cheering in these latter days to hear of any trade 
in which the -profits are as much as 150 per cent., and it 
would be interesting to know how much of this goes to 
the actual craftsman who makes the watch, or rather minds 
the machine which makes it. Nevertheless, apart from 
any question of commercial morality we cannot see the 
rationale of our correspondent’s offer. 


THE DEATH OF THE DUCHESS OF RUTLAND. 


THE death of the Duchess of Rutland has been regarded 
by the public with real regret. Her benevolence of life 
and her charm of character were felt by all who came in 
contact with her. Her high rank did not hinder the number 
of such persons being large. It was her merit that she did 
much by her sympathy and her intelligence to obliterate the 
sharp distinctions of society or to make them less felt. No 
personal trouble was too much if she could advance in 
any way the cause of social progress either in villages 
or in towns by promoting either a. library or a 
coffee-shop. Such characters are too rare in all ranks 
and are more than ever needed now to effect by personal 
influences what mere political and social influences cannot 
achieve. We offer to her memory the sincere tribute of our 


rezard. 


‘THE RADCLIFFE INFIRMARY SCHEME.* 


THE maintenance of hospital subscription lists is an 
arduous task which is by no means always successfully 
accomplished by committees, secretaries, collectors, and the 
other officials specially responsible for this duty. Thus it 
frequently happens that established institutions languish and 
their resources dwindle away as the result of changes of 
fashion and the dying off of old supporters whose places 
cannot. be refilled. The story is an old one and needs no 
illustration, for illustrations come only too readily to mind. 
But a letter in the Times of Feb. 13th last drew the atten- 
tion of Mr. E. Vaughan Jenkins to this problem and he 
has now put forward a proposal for dealing wiih the diffi- 
culty under the title of ‘‘A Practical Scheme for Main- 
taining the Continuity of Annual Subscriptions,” taking 
for the purpose of illustrating his proposal the case of 
the Radcliffe Infirmary. His scheme is, however, equally 
applicable to the case of any other hospital or indeed of 
any other charity maintained by voluntary contributions and 
may be usefully considered in this its broader aspect. 
Stated in a word Mr, Jenkins’s proposal is to secure annual 
subscriptions for a definite term of years by bestowing them 
in the form of terminable annuities payable by the Post 
Office Savings Bank. He points out that a sum of 
15 guineas invested in this way will produce an annual 
return of one guinea for 10 years and of half a guinea for 
20 years thereafter. This idea is worked out with great 
wealth of illustration in the pages of his brochwre and would, 
if it were extensively adopted, undoubtedly give great 





1 The Radcliffe Infirmary, Oxford: A Practical Scheme for Maintain 
ing the Continuity of Annual Subscriptions, Present and Posthumous, 
Absolutely Assured. 





stability to the revenues of the benefiting charities. So far, 
however, the proposal deals only with a‘problem presenting 
no serious difficulty. The financing of an institution so as 
to spread the benefit of donations over a period of time is 
not beyond the compass of an ordinary committee of business 
men, It is the getting of the donation of 15 guineas, not its 
bestowment when got, that presents a formidable difficulty. 
And this problem, although relegated to a second place in 
the book, does receive attention from Mr. Jenkins. He 
thinks that the enthusiasm of the promoters and supporters 
of charity bazaars will be greatly promoted if the proceeds, 
instead of being placed unreservedly at the disposal of the 
committees, are dealt with in the manner outlined above 
in the way of creating annuities of two guineas and one 
guinea each, the annuities being received by the hospitals but 
credited as annual subscriptions to selected persons among 
the contributors to the success of the bazaar, the selection 
being determined by chance and the casting of lots. It 
may be that the prospect of posing as benefactors at other 
people’s expense would prove sufficiently attractive to a 
certain number of charitably disposed people to ensure the 
success of a bazaar organised in this way, but we think that 
Mr. Jenkins over-estimates the attractiveness of prizes of 
that description. 


THE SIXTH INTERNATIONAL OTOLOGICAL 


CONGRESS. 


THE programme has been issued for this Congress, which 
will be held at the Examination Hall of the Conjoint Board, 
Victoria Embankment from August 8th to 12th. 70 papers 
have been announced. A general discussion will take place 
on Indications for Opening the Mastoid in Chronic Sup- 
purative Otitis Media, and will be opened by Professor 
Macewen, Professor Politzer, Dr, Knapp, and Dr. Luc. 
The museum organised in connexion with the Oongress in 
the same building will display a large collection of speci- 
mens relating to diseases of the ear and nose from France, 
Germany, Austria, and Holland, as well as from Great 
Britain. Professor Politzer will bring from’Vienna many 
valuable specimens. Members of the medical profession 
will be admitted to the museum on presentation of their 
visiting cards on Wednesday, August 9th, and Thursday, 
August 10th, from 2 to 4P.M., and on Saturday, August 12th, 
from 10 A.M. to5 p.m. Further particulars of the Congress 
may be obtained from the honorary secretary-general, Mr. 
Cresswell Baber, 46, Brunswick-square, Brighton. 


THE NATIONAL SOCIETY FOR THE PRE- 
VENTION OF CRUELTY TO CHILDREN. 


WE are now in possession of the complete report of the 
National Society for the Prevention of Cruelty to Children 
for 1898-99. Some details of the society’s work and 
financial condition during this period have been already 
given in our columns.’ The gratifying fact of an increasing 
income has been recorded, and it is further noteworthy 
that this increase is largely attributable to a rising influx 
of ordinary contributions. Another important feature in this 
year’s report is the evidence which it affords of a good 
understanding and mutual support between the central office 
and the branch organisations. Nine new branches have come 
into being since the last annual statement was published and 
39 new district committees or secondary branches have also 
been established. These latest additions bring up the 
number of the society’s branches formed during the last 
10 years to 180, of district and ladies’ committees to 595, 
and of inspectors trained and appointed to 159. The 
brief réswmé of 10 years’ history given in this report 
is a narrative of capable and successful work and 





1 Tax Lancet, June 17th, 1899, p. 1646. 
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of economical administration. A reserve fund of 
£20,505 is im itself an eloquent proof of good manage- 
ment. Nor are there lacking the évidences of suc- 
cess in’ the attainment of those ends which are the 
prime objects of the society’s existence. Not only has 
succour been afforded to a vast number of helpless and 
unfortunate children—to 411,947 during the decade under 
consideration—but it has been clearly shown by subsequent 
supervision that in the great majority of cases this timely 
interference has re-established a proper feeling and course 
of conduct on the part of the parents. We have repeatedly 
drawn attention to this, which is the essential characteristic 
of the society’s endeavours. It is not primarily a 
punitive machine, but a remonstrating and reforming 
agency, and its character is well illustrated in the results 
which it has achieved. We are far from imagining or 
admitting that such a society is the only or even the 
best means to such a desirable reformation. We regret 
most sincerely that the unofficial hand of brotherly interest 
has hitherto moved so feebly in the matter and that the 
forces of education and religion have done so little to justify 
their reputation in this direction. We do not despair that 
they will yet rise superior to their past defeats‘and prove that 
for this disease of our social system prevention is better than 
any cure, But on the other hand we have to deal with a 
present and urgent evil and we are thankful that there is at 
hand for its correction a law and a mechanism not to be 
evaded and not too drastic to allow the free exercise of 
jadiciots mercy. The latest record of the doings of the 
society which is charged with this purpose will interest all 
unprejudiced readers and will, we feel certain, justify its 
claim to their support:- 


TEA-DRINKING SALOONS IN NEW YORK CITY. 


A STRENUOUS effort is now being made in New York:to 
fight the vendors of intoxicants upon their own ground. 
Some considerable time ago the New York Herald advocated 
the introduction of bars (saloons as they are termed in New 
York) where a person might procure non-intoxicating 
beverages at small cost. Although this proposal received the 
support of many influential clergymen and laymen it was 
allowed for the time to fall through. However, the present 
crusade against intemperance which is being waged under 
“the auspices of the United States Church Army promises to 

be brought to a successful issue. Several prominent citizens 
of New York, including Cornelius Vanderbilt, Dr. George 
F. Shrady, Edwin Knox, and Rev. E. Walpole Warren, 
have interested themselves in the matter and have given the 
new movement practical and moral assistance. Already one 
tea saloon has been opened which has met with conspicuous 
success and it is intended to establish several others in the 
poorer parts of the city. A large glass of tea, Hot-or cold, is 
sold for one cent—one-fifth of the price of a glass of beér: 
But this does not represent all the benefits which accrue 
to those who become regular customers of tea saloons. The 
money expended in the purchase of tea, that is to say, if the 
sum reaches 24 cents per day (a fair estimate of the 
amount an ordinary workman and family will spend daily 
upon beer) will be taken charge of by the Church Army and 
at the end of the year it is computed that there will be 
$88°60, or rather more than £17, to each customer’s credit. 
The Church Army will then make up the amount to $100 
(£20) and will hand to the purchaser a bank book with 
that sum to his credit to draw and use at pleasure. Thus 
thrift as well as temperance will be encouraged. Dr. 
Shrady, when asked for his opinion on the tea reform move- 
ment, wrote as follows: ‘It will doubtless tend to lessen 
the evils of intemperance by substituting an innocent and 
harmless stimulating beverage for the different forms of 
alcoholic liquors now so commonly used. Tea being a 





transiently diffusible drink is, when used in moderation, 
not likely to injuriously affect the system or cripple any 
of the vital organs. Even when taken between meals 
and when the stomach is empty it is the least harmful of all 
the stimulating beverages. The exact contrary is the case 
with spirituous liquors which always have a direct and 
harmful effect upon the stomach especially when the latter 
is empty. Every possible bad effect from moderate and 
habitual tea-drinking can be obviated by making the infusion 
properly. The essential elements are easily obtained by a 
very simple method of pouring boiling water upon the leaves. 
Tea should always be freshly made and never be warmed 
over or stewed for any time over a fire, as by such means 
all the really déleterious properties of the herb are ex- 
tracted.” It is satisfactory to notice that all the most 
important papers in New York, led by the Herald—which, 
as we mentioned before, was the pioneer in the movement— 
have contributed articles in\favour of the tea saloons. Any 
method of combating the intemperance so rife in all large 
cities is deserving of success and doubtless the example set 
by the philanthropists of New York will.be followed by other 
populous centres in the United States. 


THE REGISTRATION OF MIDWIVES. 


THE Duke of Devonshire, as Lord President, received at 
the Privy Council Office on Tuesday last a deputation, intro- 
duced by Mr. Heywood Johnstone, M.P. The purpose of 
the deputation was to call his Grace’s attention to the need 
they felt to be existent for legislative provision in regard to 
the training of midwives and the regulation of their practice. 
Mr. Heywood Johnstone reported the progress made by the 
various societies and associations interested in procuring 
new legislation and asked the Lord President to lay the 
matter before the Cabinet with the view of its being taken 
up in the next session of Parliament. The Duke of Devon- 
shire referred the deputation to the adverse recommendations 
which he had received from the General Medical Council, but 
went on to congratulate them upon the progress which the 
question had made since a deputation with similar objects 
waited upon him last year, He could not pledge the Govern- 
ment to legislation, but advised that the introduction of 
private Bills should be persevered in, while he stated himself 
to be ‘fully impressed with the great importance of the 
subject and the need, which you have conclusively estab- 
lished, of legislation upon it.” 


THE MEDICO-PSYCHOLOGICAL ASSOCIATION OF 
GREAT BRITAIN AND IRELAND. 


Tue fifty-eighth annual meeting of this association will 
be held in London on July 27th and 28th, at the society’s 
rooms, 11, COhandos-street, W., under the presidency 
of Dr. J. B. Spence. The presidential address will be 
delivered in the afternoon of the first day and will be 
followed by the‘ conferring of medals and distribution of 
prizes presented by the association, after which a paper 
upon Christopathia and Bibliopathia, or the Psychopathy 
of so-called Christian Science, will be read by Dr. 
OC. H. Hughes, President of the Faculty, and Professor of 
Neurology and Psychiatry of the Barnes Medical College, 
St. Louis, U.S.A. On Friday demonstrations and papers will 
be presented by (among others) Dr. F. W. Mott, F.R.8., who 
will introduce for discussion the Relation of Syphilis to In- 
sanity; Dr. A. H. Newth; on Refusal of Food in the Insane, 
with a Method of Artificial Feeding not generally known ; 
Dr. W. H. B. Stoddart, on Anesthesia in the Insane; Mr. 
G. E. Mould, on Insanity and Marriage ; Dr. Charles Mercier, 
on Punishment the Painful Consequence of Conduct; and 
Dr. James Middlemass and Dr. Frank A. Elkins, on Night 
Nursing and Supervision in Asylums. The annual dinner 
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will take place at the Hétel Métropole at 8 P.m. on 
Thursday, July 27th; tickets, £1 1s. each. All communi- 
cations should- be made to Dr. Robert Jones, honorary 
general secretary, at 11, _Chandos-street, Cavendish-square, 
London, W. 


LEAD POISONING AND POTTERY MANUFACTURE. 


A CONFERENCE was held at the Home Office on Tuesday 
last with reference to the joint report of Professor T. E. 
Thorpe and Dr. T. Oliver on the employment of lead com- 
pounds in pottery. Sir Kenelm Digby presided and over 200 
manufacturers were represented. The proceedings, which 
-were exceedingly interesting, will receive further attention 
from us. They are admirably reported in the Staffordshire 
Sentinel of July 19th and we congratulate our contemporary 
‘apon the thorough manner in which it has dealt with this 
most important question throughout. 


INSANITARY HOUSES IN DEWSBURY. 


THE problem of the proper housing of the poor is 
perhaps one of the most important questions to be dealt 
with by social reformers at the present day. It may 
mot be seemly for us here in London to cast stones 
at our neighbours in other towns, for not only in the 
east and south of the metropolis, but in the west, notably 
in Westminster and Kensington, there are areas the 
ganitary condition of which is anything but what it 
should be. But it is useless to blink the fact that 
in. many towns, and especially in manufacturing towns 
in the north, the housing of the poorer classes is worse 
than it is in London. A series of articles has lately 
appeared in the Dewsbury Reporter revealing the fact that in 
certain districts of that town, such as Dawgreen, Springfield, 
the Flatts, and Eastborough, there are ‘‘ hundreds of back- 
to-back houses, scores of cellars and one-roomed tenements, 
numerous cases of execrable sanitary defects.” The evils 
of these are well known. The back-to-back house is 
incapable of proper ventilation and the one-roomed 
tenement is a fruitful source of every kind of immorality. 
Years ago Kingsley wrote : 

“Our daughters with base-born babies 
Have wandered away in their shame ; 
If your misses had slept, Squire, where they did, 

Your misses might do the same. 
The Dewsbury Reporter does not suggest any remedy, but 
the mere fact of the question having been brought to the 
front is the first step towards a better state of matters. The 
Bishop of Wakefield wrote a powerful letter on the matter 
and the Dewsbury Town Council have set an inquiry on foot. 
We do not for a moment wish to minimise the enormous 
difficulties which stand in the way of solving the re-housing 
problem. There is a class of people who as at present 
constituted are incapable of appreciating a clean house, but 
until they have such a house they will never learn to lead 
decent lives. However, the editor of the Dewsbury Reporter 
may congratulate himself so far at least on the result of his 
articles. 


THE ACHIEVEMENT OF THE HOSPITAL SUNDAY 
FUND. 


THE Council of the Hospital Sunday Fund. must be con- 
gratulated on a considerable achievement. It has collected 
from the churches, chapels, and synagogues of the metro- 
polis over a million of money with a machinery of the 
simplest order and at a cost which will compare favourably 
with any similar scheme. ‘True it has taken 26 years | F 
to accomplish this result, but the years of the Fund are now 
an element in its strength and will go with the good collec- 
tion of this year to establish it as one of the best institutions 
of London. The feelings to which the Fund appeals and the 





principles on which it is based are permanent. No change 
of fashion or of doctrine can affect those principles or weaken 
their force. To bave cast a million into the treasury of hos- 
pitals in 26 years is the best claim, we think, to be trusted 
in the future with double the sum in half the And 
we venture to hope that more and more of the rich men of 
the metropolis will think with us. While this result must 
be a matter of satisfaction to the whole Council, it must 
be so to the original members of it who were 
present at the first meeting of the promoters in the London 
Tavern to support Sir Sydney Waterlow and Dr. James 
Wakley, who must ever be credited with being the real 
Founders of the Fund. 


A CORRESPONDENT of the Times sends to that paper some 
interesting particulars of the work of the Royal Army 
Medical Corps at the manceuvres on Salisbury Plain. For 
these particulars we must refer our readers to our con- 
temporary whose correspondent’s remarks are of a nature 
very complimentary to the medical service. The health of 
the troops is stated to be excellent, ‘the cases dealt with 
in hospital being few in number and for the most part trivial 
in character.” 


Ir is announced that the Duke of Westminster has 
presented the sum of £10,000, the amount won by his horse, 
Flying Fox, in the Eclipse Stakes at Sandown Park last 
week, to the Royal Alexandra Hospital, Rhyl, of which his 
Grace is President. We commend this excellent example to 
other owners who race for love of the sport and not for 
** filthy lucre.” 


Amone the principal scores (of 100 points) in the First 
Stage of the Queen’s Prize at Bisley a place is occupied by 
Surgeon-Lieutenant T. A. Bertram of Canada, the Bronze 
Medal being won by Corporal Felmingham of the 2nd Noriolk 


Regiment with 101 points. 


THE Earl of Leicester has forwarded a donation of £5000 
to the Governor of the Norfolk and Norwich Hospital to be 
applied towards the costof building a nurses’ home. Lord 
Leicester’s gifts to the hospital amount in the aggregate to 
£40,000. 


H.R.H. tom DvucHESS OF YORK, accompanied by the 
Duke, attended at the Queen Charlotte’s Lying-in Hospital 
on July 17th to open the new nurses’ home, 


Sir Wiu1L14M SToxes, Surgeon-in-Ordinary to the Queen, 
has been appointed an honorary president of the International 
Medical Congress to be held in Paris next year. 


Krnc’s Cottece Hosprrat will be re-opened for out- 
patients on Monday, Sept. 18th, and for in-patients on 
Thursday, Sept. 21st. 








West Lonpon Mepico-CarrureioaL Socrery.— 
The following officers and members of council were 
elected at an annual meeting held on July 14th to 
serve for the session 1899-1900 :—President: Dr. J. 

Ball. Vice-Presidents: Mr. O. M. Tuke, Mr. L. A. Bid 
Dr. Seymour Taylor, and Mr. Neville Wood. sem 
Dr. Andrew Elliot, Cay I a By 
fh eae Hy ¥. J. McOann, Mr. F. R. Mallard, 

Savery, Dr, 1, Dabwon, Mr. H, Barllet, Dr D. I 
Pearson, Mr. H. W. Chambers, and Mr. G. E. Twynam. 
Treasurer : Mr. T. Gunton Alderton. Secretaries: Dr. G. D. 
Robinson and Dr. G. P. Shuter. Librarian: Mr. ©. B. 

Keetley. Editor of Journal : Mr. H. Percy Dunn. Editorial 
‘Secretary of Journal: Mr, McAdam Eccles, 
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THE ANNUAL REPORT OF THE METRO- r: 


POLITAN ASYLUMS BOARD FOR 1898. 


THERE are few annual reports of medical institutions 
which exceed in interest or importance that in which the 
managers of the Metropolitan Asylums Board and their 
medical officers give an account of their stewardship for the 
year. It may be well to remind our readers of the constitu- 
tion of this Board, to which the administration of 30 hos- 
pitals, asylums, ambulance stations, &c., and the expenditure 
of — £720,000 in a year are entrusted by a confiding 
metropolis that is too much absorbed in making monéy 
and in extending empire to give any particular attention 
to the details either of the work of the managers 
or of its cost. The are elected by the 
several metropolitan boards of to the number 
of 565. Besides these, 18 members are nominated by the 
Local Government Board. It seems unsatisfactory that the 
election of these managers is in the hands of the boards 
of guardians. It will. become a question whether, under a 
larger and more dignified municipal government in London, 
this elective duty should not be transferred to the 
London moe A Council as the central metropolitan health 
authority which should be charged with full in all 
matters affecting the health of the metropolis. This is the 
more reasonable as it is no longer pretended that these 
hospitals for infectious disease are in any sense mere pauper 
institutions as they were originally intended to be... They are 
used by an ever-increasing number of persons who are 
certainly not paupers and sometimes are not even poor. The 
dread of infection and the pleasure of saved medical 
ex 8 combined—and, we -must add, careful and 
yon ~ eae treatment of disease by the medical officers— 
suffice to produce this result. It is gratifying, by the way, 
to notice that the managers have increased the salary of their 
medical superintendents from £500 to £700 a year. This 
is at once wise and just and will tend to secure good 
men in some The . in ion 

to 


of notifiable cases of disease removed for treatment 


the hospitals of the Board may be gathered from the 
following figures for 1890 and 1898 respectively: for 
scarlet fever the numbers are 42°82 and 74:07 per cent. 
of the notifications; for diphtheria, 17:87 and 62:48 
per cent.; for enteric fever, 22°49 and 36:97 per cent.; and 
or pl mrs fever, 42°86 and 87°50 per cent. Before leaving 
the subject of notification we may mention the increase in 
the notification rate of diphtheria to that of scarlet fever. 
This has been going on for some years and is making further 
progress. It will be well for the districts of St. James West- 
minster, Holborn, St.. Saviour Southwark, and Lewisham 
to take good notice of the fact that in 1898 the diphtheria 
notifications exceeded those of scarlet fever. 16 cases of 
typhus fever, too, were notified—a larger number than in 
any year since 1894. Half of them were in Kensington. 

The total numbers under treatment in the hospitals last 
year ‘were 25,725. This was smaller by 1710 than in the 
previous year. The reduction is due to the smaller number of 
scarlet fever cases. On the other hand, and quite consistently 
with this difference in the proportion of cases of diphtheria 
and scarlet fever, the death-rate was slightly higher than in 
the previous year, 8-47 as compared with 8:19. Oddly enough, 
though the number of cases treated was less the expenditure 
‘was greater by £53,735—£719,128 in 1898 as compared with 
£665,393 in 1897. Some day perhaps we shall have.a careful 
examination of the explanation of this great expenditure. 
It is satisfactory that the Board seems to be alive to its 
responsibility and has been devising means for doing its work 
better. To end and on the order of the Local Government 
Board the managers have appointed two central committees 
with a view of increasing the powers of supervision and 
strengthening generally the administrative and financial con- 
trol of the rs over the institutes. The 
recently unde: an entirely new piece of work of great 
responsibility—viz., the care of Poor-law children, including 
those suffer (@) from ophthalmia, (5) from contagious 
diseases of the skin or scalp, (c) those requiring seaside air, 
(d) those with defective intellect or physical infirmity, and 
(¢) those ordered by two justices or a magistrate to be taken 


ums Board for 1898. 
» Limited: 
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In two volumes, London: McCorqu: 
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‘paralysis, 13 to bronchitis or pneumonia, and nine to 


under the Industrial Schools Act toa workhouse or an 


hildren : premises to 

do oe pies hitherto been done very unsatisfactorily 
e > rs 
"The annual report is for the first time divided into two 
volumes. Volume I. contains the Board's report together 
with reports! of the’ Central Pommittees. Volume IL. con- 
tains the report of the Statistical Committee and its appen- 
dices together with, in a c , the of the ical 
superintendents of the went hospitals and of the imbecile 
asylums and schools. Thig!is the volume which is of most 
interest to medical men and which should really be 
studied by them. It includes A dix 3 and a Medical 
Supplement (edited by Dr. E. W. Goodall and Dr. F. M. 
Turner). 8 contains the report of interest- 
ing cases and a val paper on the complications 
and co-existence of diseases ; another on post- 
scarlatinal diphtheria ;.a: of the antitoxin treat- 
ment of diphtheria; a note on intubation of the larynx as a 
substitute for trac ny ; and a case of very acute throm- 
bosis during conval from a mild attack of enteric 
fever. The saporte - the medical superintendents with the 
statistical tables and the medical supplement are a mine of 
information on infectious disease not to be got elsewhere. 
The co-existence of scarlet fever and diphtheria at the time 
of admission was found in no less than 238 cases, of scarlet 
fever and chicken-pox- in 73 cases, of scarlet fever and 
whooping-cough in 79 cases, of diphtheria and measles in 68 
cases, kc. Altogether, 624 cases, or 3:14 per cent. of the cases 
admitted, had two co-existent infections. Post-scarlatinal 
diphtheria occurred in 661 cases, being 5°17 per cent. of the 
total number of completed scarlet fever cases. The virtue 
of antitoxin is confirmed by the experience of the year and 
we are glad to see the statement of one of the medical 
officers that some of the cases have had’ the benefit of the 
serum before their admission. The mortality from diphtheria 
in the South-Western Hospital was 11:96 per cent., the lowest 
recorded in the hospitals of the Board. That of scarlet fever 
in the same tal was only 2°16 per cent. [Errors of 
diagnosis occ’ in 1488 cases; the most in the Eastern 
Hospital. The ro dh ee yee of errors was in respect of 
poarlet fever, diph and enteric fever, and small-pox. Tt 
is gratifying to see that during the last year 425 students 
(including 13 women) attended classes at the fever hospitals. 
We have left —. no room to sates Ge wer of ~ 
ers in respect of imbeciles, Its importance may 

judged by the fact that the number under treatment in the 
asylums and schools was 6592, of which a large number were 
are. Mr. G. Stanley Elliot, medical superintendent 
of the Oaterham lum, estimates that there are upwards 
of 1000 epileptic ts in the three asylums of Leavesden, 
Caterham, and th. Of 42 deaths in the Darenth 
schools and pavilions 16 were due, according to Dr. F. R. P. 
Taylor, to epilepsy and 14 to tuberculosis. We commend 
these volumes to the study of the profession. 








ASYLUM REPORTS. 


East Sussex County Asylum, Haywards Heath (Annual 
Report for 1898).—The committee report on the erection 
buildings to meet the increase of 
patients in this part of the county. The mean annual 
population of the asylum is 865—viz., 357 males and. 506 
females. The admissions during the year were 270 in 
number—viz., ‘134 males and 136 females. Of these 57 
females and 50 males are recorded as ‘‘ bad or hopeless of 
recovery,” while the number of actively suicidal cases reaches 
the astounding total of 71—viz., 36 males and 35 females. 
The unfavourable character of the admissions is pointed 
out in. Table Ill. which shows that there were 24 

from dementia, 19 from general paralysis, 18 

from epileptic insanity, and 13 from congenital defect. 
diocy and imbecility). Of 133 discharges there were 
females and 16 males who were’ discharged as re- 
covered, 18 males and 16 females were discharged to the 
care of friends’ as relieved, while the rest were trans- 
ums. There were 101 deaths, 41 being of 
males and 60 of females. Of these 13 were due to general 


‘12 succumbed’ to senile decay. One birth 
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the patient being pregnant on admission. The Lunacy Com- 
smisnoness tn, shalt 06 draw attention to the large number 
of patients, who are to be actively suicidal and who 
have to be kept under constant su and never lost 
sight of by the attendants. ‘If all the staff [of attendants] 
were always on duty in ;these wards we feel that the task of 
complying with the instructions for the suicidal patients to 
the letter would be impossible. and we.need nut point out 
what the state must be when the ati ts are absent at 
meals and on leave.” The Lunacy i also 
“much regret. to find that examination was 


made in the low number of 13 cases, barely 29 t.” of 
ein > cent.” o 
the total number of deaths. ; a 

Surrey County Asylum, Brookwood (Annual Report for 
1898).—In this report the committee refer to the ever- 
increasing demand for space owing to increasing admis- 
sions and allude to plans for enlarging the 
building pending me erection of an additional 


existing 
asylum 
for which, a site purchased. The subject 
of water-supply has received special attention. Finding 
the Woking Water Oompany unable to furnish the 
necessary quantity the committee ordered temporary mains 
to be laid so as to, make the canal water available for 
laundry and flashing until the water company’s 
service became efficient. In reference to water-supply further 
steps are to be taken which. will necessarily entail serious 
but unavoidable expense. Continuous work has been going on 
with the new drainage system which is now nearly complete. 
The average number of patients resident during the year 
1898 was 1090, or, 24 in excess of the previous year. Four 
cases of typhoid fever occurred, one of which terminated 
fatally. The ori of the outbreak could not be traced. 
During the drought in the summer of 1898 the water-supply 
ran short and the bathing of the patients was practically 
suspended for nearly two months, A temporary main was 
hastily laid to the canal and the canal water, which had 
been found on analysis to be unfit for drinking, was utilised 
for laundry. purposes and for flushing closets and drains. 
“‘It was found necessary to draw water for drinking pur- 
poses from the fire reserve tank which ultimately became 
exhausted and the tank was quite empty for two days, so 
that had a fire unfortunately occurred at this time it would 
probably have been attended with disastrous consequences.” 
Of the admissions, which comprised 134 males and 145 
females, it was thought that a reasonable F ays t of recovery 
might be looked for in 84 cases. At the close of the year 
there were 1088 patients and of these the curable cases were 
reckoned to amount only to 4 percent, The Lunacy Com- 
missioners in their report point out. the insufficiency in the 
nae stem -~ names staff, to J igus they had 2) erred a 
year previously, and again urge the a tment of another 
assistant soloed officer. . ? — 

Belfast District Asylum (Annual Report for 1898).—This 
report records a population of 967 patients—535 males and 
432 females—in the institution. The admissions for the year 
are 289 in number, an increase of 53 on the preceding year. 
Many of the admissions were senile cases or had otherwise 
but small chances of recovery. There were discharged as 
recovered 50 males and 52 females. The deaths amounted 
to 78 in number—viz., 44 males and 34 females—and of these 
12 deaths were due to phtbisis. Dr. Graham, the medical 
superintendent, states that there is ‘‘ no proper accommoda- 
tion for the treatment and isolation of phthisical patients, 
and unfortunately such cases have to mix largely with the 
other patients, thus affording facilities for the spread of the 
disease.” The sanitary arrangements of the older portions 
of the asylum, now nearly 70 years old, are far from 
satisfactory, ‘‘though much has been done during 
the year to modernise those parts which were directly 
dangerous to the health of the inmates.” The asylum 
dairy produces milk and butter of the highest quality 
at small cost and the ‘danger of infection from 
tuberculosis is removed owing to the frequent inspection of 
the cattle.”  Pasteurisation of the milk would be an 
additional safeguard. The purchase of the Purdysburn 
estate, a magnificent piece of ground, affords an excellent 
opportunity of for open-air treatment and for the 
building of detached blocks for the separate treatment of 
pithisioal patients,.as well as for the provision of a hospital 

lock for acute and curable admissions. These uire- 
ments are warmly advocated in the report of the medical 
superintendent. The need of a separate establishment for 
epileptics, many of whom are of, superior intellect and able 
to engage in useful occupations, is emphasised. ‘‘ An institu- 
tion adapted to their needs should possess the facilities for 





mental improvement, industrial education, and - physica) 
development, as well as for proper medical treatment,” 
such as are afforded in the epileptic colonies in America 
(Craig Colony, New York) and at Chalfont St. Peter in 


England 








LONDON HOSPITAL MEDICAL COLLEGE: 
OPENING OF THE NEW BUILDINGS. 


On July 18th the new buildings of the London Hospital 


Medical College were opened by Viscount Knutsford. 
The new block stands on the site of the old chemical 
theatre and laboratory. On the basement is the department 
of public health, containing a large museum, professors” 
room, class-rooms, &c. On the ground floor are the 
biological laboratory, class-rooms, and the materia medioa 
museum, On the first floor are the chemical theatre and labora- 
tories and the balance-room, On the second floor are the 
ysics laboratory, the chemical laboratory for the diploma 
public health classes, the operative surgery room, and 
Siett Gotieaanet CHE gubieal tepialenrrwnanein eaves 
e ent n A - 
tories, Gee cecal for publi health work, room, 
&c. Other portions of the building have been for 
additional development and advantage has been taken of this 
to provide special class-rooms for students for the 
Preliminary Scientific, the Intermediate M.B. on, and 
other ger serica le Ey wee mig bane been — the 
present ) epartment, giving rooms for original 
Fesearehi alsa for s special class work for the higher examina- 
tions. It is estimated that the total cost of the ‘new build- 
ings will amount to £10,000 or even more, ; , 

The company assembled in the library of the College and 
Lord and Lady Knutsford were received by the Chairman of 
the College Beard, the Chairman of the Hospital, and members 
of the House Committee and the staff-in the board-room. 
Lord Knutsford was then conducted round the new buildings, 
afterwards proceeding-to the library with Lady Knutsford, 
where at the request of Mr. Douro Hoare, chairman of the 
College Board, he declared the new eg open. Among 
those present were the Hon. Sydney Holland, the Hon. Edith 
Boscawen, Lady Beatrice Herbert, Dr. Stephen Mackenzie, 
= Treves, Sir William Pearson, Sir F. Buxton, and Sir F. 

oung. ' 

Lord KNUTSFORD said that in the East-end of London 
they not only bad an enormous space thickly covered with 
houses but also hundreds of thousands of men, women, and 
children packed into that area. Where — were closely 
packed together illness would prevail and bring in its train 
suffering of both mind ‘and body. In such a district the 
illness of the bread-winner of the family or of the ‘mother 
brought misery and anxiety which w be most unendur- 
able but for the unstinted kindness of the poor to each 
other. For the seething ulation of that enormous area 
there was but one general tal, which was their one 
refuge in time of illness. Everyone must therefore rejoice 
in any work which tended to promote the efficiency of the 
hospital. The work done by ‘the Medical College of the 
London Hospital was closely connected with the work of the 
hospita!, which for its efficiency was largely dependent upon 
the existence and efficiency of the College. The College 
supplied the hospital all the year round with house physi- 
cians, house surgeons, and other qualified officers ; it had up 
to this time kept in the front rank with other in 
respect of work and appliances and it justly prided itself in 
its excellent buildings and laboratories, which had cost some 
£20,000. The new buil completed the College and 
made it perhaps the best-equipped medical college in London. 
The hospital now enjoyed the proud distinction of having the 
best-equi bacteriological de t in London and at 
the same time it was second to none in its ion of class- 
rooms, laboratories, and rooms for ori research in the 
other departments of physiology, public health, biology, and 


After the prizes and certificates gained by the students 
during the past year bad been distributed, Mr. SypNEY 
HOLLAND said that the hospital had been £5000 a 
year from the Prince of Wales’s Fund on condition that 
certain improvements were made, and the committee had 

to make one —— effort to bring the hospital 
up to date in every way. The work would involve ar expendi« 
ture of something like £200,000, towards which during the 
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last two years four gentlemen had contributed £70,000. 
The. new buildings were afterwards thrown open for 
inspection. } 








Public Health and Poor Tato. 


LOCAL GOVERNMENT DEPARTMENT. 


REPORTS OF MEDICAL OFFICERS OF HEALTH. 
Birmingham Sanitary District.—Dr. Alfred Hill, in 
presenting his twenty-sixth annual re raises the 
question as to whether the Registrar ’s estimate 
of 610,343 for the, population of B in. the 
middle. of 1898 is as near the actual facts as is 
an estimation based upon the average number of 
inmates. in each .house. On this latter computation the 
population would amount to 525,000. Dr. , however, 
aaoqpte She Sn figures as a basis for all his rates, and he 
at same time urges strongly the necessity of a quin- 
quennial census. The birth-rate of Birmingham for 1898 
was, 34:0 per 1000, or.1°6. above the average for the last five 
years, while the death-rate, 19:5 per 1000, was 0°7 below the 
quinguennial average, the position of Birmingham as 
regards death-rates among the 33 large towns being twenty- 
fifth on the list—i.e., there were eight towns having higher 
death-rates. The death-rates in the several wards ranged 
from 25°2 to 154 per 1000, the relative position of the 
. several, wards not varying much from year to year. As 
‘ the wards having the highest deativ-rates, the several 
street death-rates have been worked out and the results 
obtained are highly instructive... They point to the enormous 
influence which houses without through ventilation. may 
exert u the death-rate, and the figures are summarised 
by Dr. in the following table :— 





| Average number of houses 
without through 
ventilation. 


Fw he: Death-rate. 
| 

Under 20 per 1000. | 

2toB- . 

2%to30 

Wto3 ,, 

Over 35 





Under 38 per cent. 








Dr. Hill also furnishes another table showing the associa- 
‘tion of low-rented houses with high death-rates. Of 
course it might be objected that all these figures simply 
indicate that the death-rate amongst the poorer classes is 
notably higher than that amongst those more fortunately 
situated, but the facts certainly point to a direct influence of 
defectively ventilated houses upon the health and lives of 
the inmates, and the obvious inference is that even the very 
poor should not be allowed to live together under these 
oe age ne ‘eo vaccination the ‘‘ conscience ” 
r+) e is apparently not v ro- 
pa som out of 17,081 children there posh Sg 37 
certificates of conscientious objection registered. There 


were 637 cases with 113 deaths from enteric fever, numbers organ 


up by the medical officer of health, and after 

- in precautions it concludes with the 

statement ‘*Consumption cannot be caught from the 

breath or the skin. If the above tions are taken 
th or 





as we read with some astonishment that about one-third of 

the total number of houses in are in this con. 

dition. Dr. Hill made an official representation during 199g 

under’Part 1 of Lnptimien « deg ee Pag Act as 

retprtay bite analyst Dr Hill onal berto acid 

‘Of public yst Dr. ic acid in 

milk in quantities ranging from three grains 

to 130 grains per gallon, and certain ons relating to 
this matter resulted insubstantial fines being inflicted. 

St: Marylebone District.—Mr. Wynter Blyth in 
his rt for April, 1899, referring to the water-supply of 
this reports that the Grand Junction water showed 
moving organisms from even a litre of water. He thinks 
that a water which ‘when shaken or filtered through a 
‘* hardened” filter paper shows infusorial ‘life in the final 
drop is not of quality. Mr. Wynter Blyth does not 
regard the partial bacteriological examination which is made 
monthly of the water-supply of the metropolis as altogether 
satisfactory, and he is of opinion that such examination 
should be lemented by microscopical inspection and by 
a division of the bacteria into groups. © 

Liverpool Sanitary District, —We dealt in THE LANCET of 
June 10th and 17th with’ Dr. Hope’s observations as to the 
population of Liverpool and we may therefore here confine 
ourselves to other portions of his — The general death- 
rate of the city during 1898 was 22-2 per 1000, the rates in 
the several wards ¢ from 36-9 to 10°1 per 1000. There 
were 92 cases with 19 deaths recorded during 1898 from 
typhus fever and Dr. Hope furnishes some interesting 
instances of ‘the manner in which cases of this disease are 
apt to escape detection and te communicate infection to 
other persons. Four men were poisoned by water-gas 
during 1898 and after this unfortunate occurrence the gas 
company declined to afford the sanitary authority any infor- 
hora ses to the distribution of this gas in the city. The 
notice, however, which the accident occasioned afforded 
the public an e warning. Some interesting figures 
are given in the before us as to the milk- 
supply of Liverpool. It appears that about 11,000 gallons 
are brought in every day from the country as against 
some 12,000 gallons ced by cows kept within 
the city limits. The cows in the city are periodically 
examined by five , and any cow ting 

of ill-health is to’ the medical officer of 
health, the tuberculin test being, if necessary, applied by 
the vete superintendent. In reference to the presence 
of the tubercle bacillus in milk, 112 samples were submitted 
to Professor Boyce for examination ; 28 samples had recently 
arrived from the country and 84 were from the town cows 
Of the latter, seven contained the tubercle bacillus, of the 
former five. Professor Boyce also examined bacteriologically 
specimens of oysters, mussels, cockles, and winkles. 
Among the 22 samples of oysters examined the bacillus coli 
was detected in three cases, but it is of course difficult in the 
— state of our knowledge to estimate the value of the 
etection of this bacillus. In the 22 samples of mussels 
the bacillus coli was t in four instances; in the 23 
samples of cockles in four instances, and in the 
10 samples of periwinkles in one instance. The bacillus 
enteritidis was present once on each occasion among the 
oysters, mussels, and periwinkles which were examined. 
34 samples of condensed milk were examined bacterio- 
logically and only one sample proved free from micro- 
isms, results which show that if an attempt to sterilise 
was made it proved abortive. The water to Liverpool 
amounts to gallons per head of the population per diem, 
but Dr. = regards this as inadequate for the wants of the 
district and he points out that Glasgow receives 50 gallons 
head, Edinburgh 35, Aberdeen 48, and London 35, while 
the United States the supply is on a more liberal scale 
still. pro work is clearly being done in Liverpool as 
regards tary property and Dr. Hope’s report contains 
— of some slum property on the one hand and of 
outes which have been erected by the corporation upon 
cleared areas on the other. 

St. Helens Urban District.—The annual report of 
the medical officer of health of St. Helens, Dr. F. Drew 
Harris, contains many features of improvement of which the 
town may be proud. The birth-rate for 1898 was 38°49 per 
1000, about the same as the previous pm The death-rate 
was 19°36 per 1000, a 1:7 below the 
26 the rate for the 
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during the year. The zymotic death-rate of 3:09 per 1009 was 
jower than that of the previous year. For the third year in 
succession small-pox has been absent from the town. The 
influence of the new Vaccination Act has been practically 
gil in St. Helens ; however Dr. Drew Harris cannot but regard 
Section 2, by which is created the conscientious objector, as 
a grave calamity... In the. boro only nine certificates of 
exemption had been granted, a fact which speaks volumes 
for the general good sense of the community. Otherwise he 
believed the Act would make for good. It is to be regretted 
that facilities for L74 aie te tat tee eee on mee 
1 were not provi ct. e growing practice 
arnastnaling with less than four marks must be deprecated. 
Only 44 per cent. of the children born were revaccinated, 
9663 successful vaccinations having taken place. It is 
pleasing to record that the epidemic of scarlet fever is 
gradually dying out ; 383 cases occurred with 24 deaths, as 
inst 914 cases and 44 deaths in the previous year and 1310 
cases and 59 deaths in 1896. There has also been a gradual 
decrease in the cases and deaths from diphtheria. Fewer 
eases of typhoid fever were notified than in any year since 
the introduction of the Infectious Diseases Notification Act, 
136 cases having occurred and 30 deaths. Typhoid fever has 
long been regarded as the special scourge of St. Helens and 
to its prevention and limitation the efforts of the Health 
Committee have — a. ba = Ae the —_ 
sani inspector have specially directed to the pre- 
een of the impuoper feeding of infants. With to 
the borough sanatorium which was enlarged during the year, 
it is satisfactory to note that a better percentage of removals 
was obtained than in any previous year. The mortality from 
puthisis was at the rate of 1:32 per 1000 and 0:24 lower than 
the mean of the preceding 16 years. 
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HEALTH OF ENGLISH TOWNS. 

In 33 of the largest English towns 6169 births and 3690 
deaths were during the week ending July 15th. 
The annual rate of mortality in these towns, which had 
been 15°7 and 16:0 per 1000 in the two g weeks, 
further rose last week to 16°9. In London the rate was 
15°9 per 1000, while it averaged 17:5 in the 32 provincial 
towns. The lowest death-rates in these towns were 11-0 in 
Croydon, 11'1 in Huddersfield, 11°8 in Cardiff, and 12:0 in 
Portsmouth and in West Ham; the highest rates were 21°5 
in Manchester, 23°3 in Liverpool, 24:1 in Sheffield, and 
24°6 in Salford. The 3690 deaths in these towns included 
554 which were referred to the principal zymotic 
diseases, against 407 and 463 in the two preceding 
weeks ; of these, 204 resulted from diarrhoea, 125 from 
measles, 91 from diphtheria, 76 from whooping-cough, 32 
from scarlet fever, 24 from ‘‘ fever” (principally enteric), 
and two from small-pox. The lowest death-rates from these 
diseases occurred in Bristol, Bolton, Halifax, and New- 
castle, and the highest rates in Liverpool, Salford, Burnley, 
and Sheffield. The greatest. mortality from measles occurred 
in Burnley, Salford, Manchester, and Sheffield; from scarlet 
fever in Oldham and Burnley; from -whooping-cough in Sal- 
ford, Huddersfield, and Sunderland ; and from diarrhoea in 
Norwich, en pe Liverpool, and Salford. The mortality 
from ‘‘ fever” showed no marked excess in any of the 
large towns. The 91 deaths from diphtheria included 37 
in London, 10 in Sheffield, seven in Swansea, six in Liver- 

l, van on Ham, coaaek? Leicester. One 
m2 “pox was in London last 
week and one in Hull, but not one in any other of 
the 33 towns. The number of scarlet fever patients 
in the Metropolitan Asylum Hospitals and in the London 
Fever Hospital on July 15th was 2601, against 
2367, 2430, and 2526 at the end of the three pre- 
ceding weeks; 299 new cases were admitted during 
the week, against 335, 302, and 315 in the three preceding 
weeks. _ The deaths referred to diseases of the respiratory 
organs in London, which had been 159 and 194 in the two 
Fictting weeks, declined last week to 177, and were eight 
w the corrected a The causes of 40, or 1'1 
cent., of the deaths in the 33. towns were not certified 
either by a registered medical or by a coroner. 
ain 15 other smaller’e the largest Ser 
an ler towns ; - 
tions of uncertified deaths were registered in Bristol, 
Leicester, Nottingham, and Huddersfield. 
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‘ HEALTH OF SCOTCH TOWNS. 

The annual rate of mortality in the sight Scotch towns, 
which had been 17-7 and 16-9 per 1000 in two preceding 
weeks, further fell to 16°7 during the week ending 
July 15th, and was 0-2 per 1000 below the mean rate during 
the same in the 33 large English towns. The 
rates in the eight Scotch - towns —_ from 11°4 in 
Leith and 12°4 in Aberdeen, to 20°3 in Perth and 21°6 in 
Paisley. The 510 deaths in these. towns included 
38 from diarrhoea, 12 from. whooping-cough, eight from 
measles, eight from ‘‘ fever,” three from scarlet fever, and 
= oo an is In all, 71 deaths resulted from 

ese n zymotic diseases, against. 66 in each of 
the two preceding weeks. These 71 deaths were, equal 
to an annual rate of 2°3 per 1000, which was 0:2 below 
the mean rate last week from the same diseases in the 33 
large English towns. The fatal cases of whoo g-cough, 
which had been 10 and eight in the two weeks, 
rose to 12 last week, of which five occurred in burgh 
and three in Leith. The three deaths referred to scarlet 
fever showed a further decline from the numbers in recent 
weeks. The deaths referred to different forms of ‘‘ fever,” 
which had been three in each of the two preceding weeks, rose 
to eight last week, of which two occurred in Edinburgh, 
two in Glasgow, and two in Paisley. The eight fatal cases 
of measles showed a marked decline from recent weekly 
numbers and were all recorded in Glasgow. The deaths 
referred to diseases of the respiratory organs, which had 
been 77 and 57 in the two preceding weeks, further declined 
to 53 last week and were 23 below the number in the 
corresponding period of last year. - The causes of 32, or 
more than 6 per cent., of the deaths in these eight towns last 
week were not certified. 


HEALTH OF DUBLIN. 


The death-rate in Dublin, which had increased in the three 
preceding weeks from 21°3 to 23°3 per 1000, further rose to 
25°8 during the week ending July 15th. During the 13 weeks 
of last quarter the rate of mortality in the city averaged 26°5 

1000, the rate during the same 16:6 in 
Foudien and 17°8 in again a The 173 deaths registered 
in Dublin during the week under notice showed an 
increase of 17 upon the number in the ing week and 
included 20 which were referred to principal zymotic 
diseases, against 11 and 14 in the two preceding weeks ; 
of these, seven resulted from measles, five from cea, 
four from whooping-cough, three from ore one 
from ‘ fever,” and not one either m measles 
or small-pox. These 20 deaths -were equal to “an 
annual rate of 3:0 per 1000, the szymotic death-rate 
during the same period being 2°3 in London and 2.43in 
Edinburgh. The seven fatal cases of measles showed a 
further increase upon recent weekly numbers and exceeded 
those recorded in any week since May, 1897. The deaths 
from whooping-cough, which had been five and one in the 
two ing weeks, rose to four last week. The 
three fatal cases of diphtheria exceeded the number regis- 
tered in any week since April last. The 173 deaths in 
Dublin last week included nag A under = ved Pd 

e and 35 of persons aged upw years ; the dea’ 
both of infants and of elderly persons exceeded the numbers 
recorded in the ing week. Five inquest cases and 
four deaths from violence were registered; and 65, or more 
than a third, of the deaths occurred in public institutions. 
The causes of 11, or more than 6 per cent., of the deaths in © 
the city last week were not certified. 


ViTaL STATISTICS OF LONDON DURING JUNE, 1899. 


In the accompanying table will be found summarised 
complete statistics relating to sickness and mortality 
during June in each of the 43 sani areas of London. 
With to the notified cases of infectious diseases 
in the metropolis, it appears that the number of ns 
reported to be suff from one or other of the nine 
diseases ified in table was equal to 9°3 per 
1000 of the population, estimated at 4,546,752 persons 
in the middle of this year. In the three 
months the rates had been 6°7, 6:2, and 7:3 per 1 
respectively. The rates were considerably below the average 
in Paddington, K m, Ohelsea, St. Martin-in-the- 

, and Woolwich; while they showed 
excess in Fulham, Westminster, St. George 


the 
Southwark, Newington, Bermondsey, Greenwich, and 
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ewisham sanitary areas. Two cases of small-pox 


were notified in London during June-—viz., one in 


Islington and one in Lewisham sanitary areas; two 
gmall-pox patients were. admitted into the Metropolitan 
Asylum Hospitals during June, and remained under treat- 
ment at the end of the month, The prevalence of scarlet 
fever in London showed a marked further increase upon 
that recorded in the two preceding months; among the various 
sanitary areas this disease showed the highest proportional 
ce in Hammersmith, Fulham, Westminster, Maryle- 
St. Olave Southwark, Bermondsey, Rotherhithe, 
Greenwich, and Plumstead. The Metropolitan Asylum 
Hospitals contained 2372 scarlet fever patients at the end 
of Jane, against 2272, 2088, and 2172 at the end of 
the three preceding months; the weekly admissions 
averaged 284, against 196, 177, and 229 in the three pre- 
ceding months. The prevalence of diphtheria in London 
also showed a marked further increase upon that recorded in 
recent months; this disease was proportionally most 
ent in Fulham, St. Saviour Southwark, St. George 
thwark, Newington, Bermondsey, Camberwell, Greenwich, 
and Lewisham sanitary areas. There were 1273 diphtheria 
ts under treatment in the Metropolitan Asylum 
ospitals at the end of June, against 1159, 994, and 
1139 at the end of the three preceding months; the 
weekly admissions averaged 192, inst 127, 107, and 152 
in the three preceding months. e prevalence of enteric 
fever in London exceeded that recorded in any month 
since February last; among the various sanitary areas 
this disease showed the highest proportional prevalence 
in Paddington, Westminster, Hackney, Clerkenwell, Shore- 
ditch, Poplar, and Newington sanitary areas. The Metro- 
tan Asylum Hospitals contained 105 enteric fever 
ts at the end of June, against 148, 124, and 99 
at the end of the three preceding months; the 
weekly admissions ave 20, against 17 and 16 in the 
two preceding months. sipelas was proportionally most 
ent in Holborn, St. Luke, Bethnal Green, St. George- 
in-the-East, Poplar, and Newington sanitary areas. The 29 
cases of puerperal fever notified in London during June 
included six in Bethnal Green and two each in Kensington, 
Chelsea, Islington, Shoreditch, Lambeth, and Greenwich 
sanitary areas. 

The mortality statistics in the table relate to the deaths of 
persons actually belonging to the various sanitary areas of the 
netropolis, the deaths occurring in the institutions of London 
having been distributed among the various sanitary areas in 
which the patients had previously resided. During the four 
weeks er July 1st, the deaths of 5166 persons 
belonging to hondon were registered, equal to an annual 
tate of 14:8 per 1000, against 22°2, 18:0, and 15°8 in 
the three preceding months. The lowest death-rates in the 
various sani areas were 9°5 in St. George Hanover-square, 
10-0 in Plumstead, 10 6 in Hampstead, 10°7 in St. Martin-in- 
the-Fields, 11:5 in Stoke Newington and in Battersea, and 
12:0 in Lee; the highest rates were 19 1 in St. Saviour South- 
wark, 19°8 in Strand, 20°5 in St. George Southwark, 21°5 in 
Limehouse, 22°0 in Holborn, 22°3 in St. Luke, and 27-4 in 
8t. George-in-the-East. During the four weeks of June 620 
deaths were referred to the principal zymotic diseases in 
London ; of these one resulted from small-pox, 273 from 
measles, 27 from scarlet fever, 116 from diphtheria, 
123 from whooping-cough, 27 from enteric fever, 53 
from diarrhea, and not one either from typhus, 
or from any ill-defined form of’ continued fever. These 
420 deaths were equal to an annual rate of 1:8 per 1000, 
against 1-6 in each of the two preceding months. The lowest 
tymotic death-rates last month were recorded in Paddington, 
Kensington, St. James Westminster, Hampstead, Rother- 
hithe, and Plumstead ; and the highest rates in Shoreditch, 
8t. George-in-the-East, Limehouse, Poplar, St. George 
Southwark, — + § Olave Conmnatns sanitary areas. The 

case of small-pox was of a person belon; to 
Marylebone sanitary area. The 273 deaths cofeneed to 
were within 12 of the corrected average number in 

the corresponding periods of the 10 ing years; this 
disease was proportionally most fatal in St. Luke, Shore- 
ditch, St. George-in-the-East, Limehouse, Poplar, and Green- 
wich sanitary areas, The 27 fatal cases of scarlet fever were 
42 below the corrected average number; this disease showed 
the highest proportional fatality in Fulham, Obelsea, and 
Marylebone sanitary areas. The 116 deaths from diphtheria 
Were 37 below the corrected average number ; this disease was 
Foportionally most fatal in Marylebone, Shoreditch, St. 





George Southwark, St. Olave Southwark, Greenwich, and 
Lewisham sanitary areas, The 123 fatal cases of whooping- 
cough were 48 below the corrected average number; this 
disease showed the highest rtional fatality in St. 
Pancras, Holborn, Whitechapel, Poplar, and Bermondsey 
sanitary areas. The 27 deaths referred to enteric fever were 
eight below the corrected average number; the mortality from 
this disease showed no marked excess in any of the sanitary 
areas. The 53 fatal cases of diarrhoea were less than a 
third of the corrected average number. In conclusion, it 
may be stated that the aggregate mortality in London 
during June from these principal zymotic diseases was 
nearly 30 per cent. below the average. 

Infant mortality in London, measured by the proportion 
of deaths of chil under one of age to ed 
births, was equal to 112 per 1000. Among the various 
sanitary areas the lowest rates of infant mortality were 
recorded in St. George Hanover-square, Hampstead, Stoke 
Newington, City of London, Lee, and Plumstead ; and the 
highest rates in Strand, Holborn, St. Luke, St. George-in- 
the-East, Limehouse, and St. Olave Southwark. 








THE SERVICES. 


RoyaL Navy MEpIcaL SERVIOB. 

Fieet SurcEon J. L. Sweetnam is placed on the retired 
list with the rank of Deputy Inspector-General. 

The Army and Navy Gazette says: ‘‘ Deputy Inspector- 
General ©. C. Godding, who was only promoted on the 
4th ult., quickly obtains employment in his newrank. As 
he will probably remain two years in the es, pesto [Royal 
Navy Hospital, Plymouth] and in the usual course proceed 
thence to a foreign hospital five years’ continuous employ- 
ment are virtually assured. There is now only one deputy 
inspector-general unemployed, while three inspector-generals 
are, or will be, on half pay.” 

RoyaL ARMY MEDICAL Corps. 

Major O. J. Addison has left Woolwich. Oaptain 
Crawford has assumed medical charge of the troops and their 
families, Marlborough Barracks, Dublin, vice Captain T. J. 
Lenehan. Oaptain J. F. M. Kelly has assumed medical 
charge of the troops and their families, Richmond Barracks, 
Dublin. Lieutenant-Colonel Andrew Lang Browne, retires 
on retired pay. Captain C. A. Stone has been detailed for 
special service in South Africa. 

INDIA AND THE INDIAN MEDICAL SERVICES. 

The Queen has approved of the following promotion 
in the Indian Medical Service :—To be Colonel : Lieutenant- 
Colonel Christopher William Carr Calthorp, Bengal Estab- 
lishment. The Queen has also approved of the retirement 
from the service of the undermentioned officer: Lieutenant- 
Colonel William Reed Murphy, D.S8.0., Bengal Establishment. 


Army MEDICAL RESERVE OF OFFICERS. 


Surgeon-Major William Draper to be Surgeon-Lieutenant- 
Colone} 


G. 8. 


VOLUNTEER CORPS. 

Royal Engineers (Volunteers): 1st Hampshire: Alfred 
Bosworth Wright to be Surgeon-Lieutenant. 3rd Volunteer 
Battalion the Royal Fusiliers (City of London Regiment) : 
John Alexander Angus to be Surgeon-Lieutenant, 


TYPHOID FEVER IN THE AMERICAN ARMY. 
The American Journal of the Medical Sciences for July 
contains an important paper by Dr. Victor O. Vaughan 
on hoid Fever in the American Army during the 
Late War with Spain. The writer, in conjunction with 
Major Walter Reed, U.8.A., and Major E. O. Shakespeare, 
U.S.V., was nominated by Surgeon-General Sternberg in 
August, 1898, ‘to study the causes and the spread of 
phoid fever among the troops in the various camps within 
e United States,” and although the work is as yet 
incomplete +o Lyng re — — voce ‘are 
apparently justi at present ‘orm’ g con- 
sreletie Jaton may be of some interest to the profession.” 
The first thing to strike an English reader in a document 
published with the approval, not only of the writer’s medico- 
military coll es, but also with that off) the head of 
the Army Medical Department, is the unfavourable light 
in which the American army surgeon is represented. Ra‘ 
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than cause alarm he is ‘‘ often led to suppress the diagnosis 
of typhoid fever,” thus of course promoting its extension. 
This isa serious charge, and Dr. Vaughan’s assertion that the 
custom ‘seems to exist among medical officers in all armies” 
does not improve matters. We can assure him that as far as 
the British Army is concerned there are no grounds whatever 
for this accusation. In the German army the disease is 
said to be disguised as ‘‘ gastric fever” and in the French 
army as ‘‘manceuvre fever,” but we must leave the duty of 
defence to national champions. In 12 regiments belonging 
to the First and Third U.S. Army Corps the number of cases 
returned as typhoid fever was only 1584, but as the result of 
his inquiry Dr. Vaughan makes the total 3732, or consider- 
ably more than double. The cases, which he feels sure were 
typhoid fever, were ‘‘ covered up” as mild remittent malaria, 
simple continued fever, dengue, or prolonged indigestion, 
the death-rate from the latter in one regiment being as high 
as 15 cent. of the completed cases. Some surgeons 
puto! of regard enteric fever as distinct from hoid 
fever and frequently the disease was far advanced before it 
was recognised, the unfortunate patients being sent back to 
duty in hundreds of instances only to be re- itted after a 
few days. Altogether, the picture of the ental surgeon 
is not a pleasing one, but it is only fair to add that 
apparently the mortality from typhoid fever was only about 
4 per cent af typhoid cases treated. It is impossible, 
however, to s positively on this! point because the 
figures f te Dr. Vaughan by the War 
ment did not tally with those obtai from regiments and 
hospitals. With regard to the origin of the epidemic the 
board is satisfied that the soldiers brought the infection with 
them from their homes. So widespread is oid fever in 
America that in assembling a regiment of volunteers the 
probabilities are that one or more men in it will be found 
infected with the disease on enlistment. ‘‘ Medical officers,” 
pe Ly Dr. Vanghan, ‘‘might do well to bear this in 
mania Instead of doing this many will refuse to 
recognise typhoid fever until it assumes epidemic propor- 
tions, and the records we have studied show us that 
when typhoid fever has become an epidemic some medical 
officers ‘still refuse to give the disease its right name and 
prefer to call it ing else.” The most potent factor 
in. the of the disease was camp pollution with 
— ewer ae ines of cemmnre.S° te Sem 
ordinary precepts o tation astonishing. ‘‘Flies 
swarmed over the infected fecal matter and then walked 
over the food in the mess tents. ...... There were places at 
Chickamauga Park through which one could not walk 
without soiling his shoes with fecal matter. ...... ye walked 
through the regimental camp and can testify to the fact 
that although we picked our steps the soles of our shoes were 
soiled with fecal matter before we finished the round of 
inspection.” There is no evidence that as a general rule the 
pes atiag. = f was impure, but in one instance where a 
shallow well was dug near a ll the consumers suffered 
severely from typhoid fever. ilk and food er es 
exonerated from g disseminators of the typhoid poison ; 
and, indeed, there is not the smallest necessity to seek for a 
cause other than neglect of the fundamental hygienic 
ordinance inculcated by Moses to the effect that evefy man 
should cover that which came from him. 


THE DATE OF EXAMINATIONS FOR THE ARMY MEDICAL 
SERVICE. 


Captain Greville’s question to the Under-Secretary of State 
for War: on Monday last calls attention to an unfortunate 
oversight on the part of the War Office authorities. The 
War so: fixed the date of entry for the coming Army 


protest came too late this year for any practical remedy to 
be we may at any rate hope that dates will be better 
arranged in the future. 
THE RoyAL MILITARY TOURNAMENT. 
The Committee of the wr: Military Tournament hag 
been able to hand to the Commander-in-Chief £6000 for 
charitable purposes. 


The Army and Navy Gazette says: Deputy Inspectop. 
General J. C. B. Maclean’s appointment to the Admiralty 
for service with the Medical Director-General places a 
comparatively young andian active officer in the adminis. 
trative department of the Naval Medical Service. 

Surgeon-General W. 8. M. Price, A.M.8., has assumeg 
the appointment of Principal Medical Officer, Bombay 
Command, vice Surgeon-General A. F. Churchill. 








Correspondence. 


** Audi alteram partem.” 


“ REFORM IN THE ROYAL COLLEGE OF 
SURGEONS OF ENGLAND,” 
To the Editors of Tom LANoET. 


Sirs,—In your columns this week will be found the answer 
of the College Council to the Memorial which has in so short 
a time received such a large number of’ signatures from 
Fellows and Members and which THE LANCET was mainly 
instrumental in pei ager In this Memorial, as you say in 
your leading article of July 15th, we were careful to use 
the most temperate language in asking the Council to cele- 
brate the coming centenary by conferring upon the Members 
the elementary corporate rights which their position in the 
College demands. We even went out of our way to condition- 
ally approve of the Council’s object in obtaining a new 
Charter in the hope of meeting with a similar conciliatory dis- 
position. The profession will note the answer which we have 
received. Not a single concession of any kind will be made 
to celebrate the centenary and the Council even refuses to 
receive a deputation to discuss the matter. 

I quite ee with your correspondent Mr. Townsend 
Barker that we have no wish to spoil the cen jubila- 
tions, but if these are spoiled—as probably will be—the 
responsibility will lie with the Council and not with us. No 
body of men holding definite opinions can be expected to 
throw these overboard at a moment’s notice or to neglect any 
opportunity of enforcing them. We have not the slightest 
intention of do either, and since the Council refuses to 
meet us in a con tory manner it will have to meet us in 
another way. We are tired of grovelling and shall now try 
the other tack. The precise steps to be taken are not 


July 17th, 1899. 


To the Hditor:s off THE LANOET. 


Srrs,—Mr. Townsend Barker’s interesting letter deserves 
the attention of the profession, but I think that the College 
ysicians needs 


cecheae 
vill 





i 


ck 


HG te OL 


Eaee 
eee 
eee 


FraEE 


3 


Sette 


ah 


pH adit 


zg 
a8 


Feels 


ed? SESEAR 


= 


a eae V es Coe TO Seats 


Tas LANCET, ] ‘‘AOUTE RHEUMATISM TREATED SURGICALLY.” [JuLy 22, 1899. 237 








Bia 
inname only, t the second he is in reality, and proves it every 
day of his life. Presently then M.R.C.S,, L.R.C.P., will 
pegin to feel that he is worthy of promotion. He will begin 
to wish to undergo some test which shall prove him 
worthy of promotion. Very well. The Fellowship of the 
Royal College of Surgeons of England is ae to him. 
But he is a physician and not—or scarcely at all—a surgeon. 
To read for the Fellowship, to tise on the cadaver 
tions which he will never ve the opportunity of 
orming on the living subject, would be obviously a 
waste of time and energy. Then let him take the Member- 
ship of the Royal College of Physicians of London. 
Yes, but he dispenses; perhaps he is a partner or con- 
templates taking a partner. None of these things may the 
M.R.C.P. do. Can any restrictions be more ridiculous? 
But they exist, and therefore promotion in the Royal 
Oollege of Physicians is barred to him, while promotion 
in the Royal College of Surgeons would be useless to 
him. _He would dearly like to be M.D. He knows that 
jn almost every other country he would be, or at. least 
would have the opportunity of being. But he, poor fellow, 
must wait 15 years, unless he cares to go to Brussels (which 
as one of your correspondents the other day said ‘‘ is always 
open to him”) and run the risk of being prosecuted by the 
General Medical Council for using a foreign degree, as poor 
Hunter was. And, after all, he and his fellows form the bulk 
of the profession. Everybody knows that his education 
has been as good, his examinations as searching, as those 
of the M.B., B.S. (with the possible exception of the 
London uate). Why, then, to him alone should the 
way of advance be cl 2? Why should the Royal College 
if Physicians of London persist in saying to him: ‘‘ You are 
our Licentiate and must be content with that, as far as we are 
concerned, unless you will take upon yourself burdens which, 
we have deliberately made too heavy for you to bear and 
which, if you dare attempt .to assume them, will assuredly 
prove ruinous to you.” 
Lam, Sirs, yours faithfully, 
Epwarp CornisH, M.R.C.S8, Eng., L.R.C.P. Lond. 
Barnes, 8.W., July 14th, 1899, 


To the Editors of THE LANCET: 


Sirs,—As it now appears almost certain from the address 
of the President of our College that the franchise is.likely to 
be refused to the Members until the next centenary, would 
itnot be as well for the Council of the College to carefully 
consider the responsibility they are incurring by such action? 
Anyone who was present at the meeting of the College on 
Wednesday, July 5th, for the first time and probably knowing 
little or nothing whatever about the past politics of the 
College might naturally think that possibly the request of 
the President was but reasonable, and that the Members 
should postpone their just demands for the franchise to.a 
a seasonable opportunity and not disturb the general 

ny. 

Bat has the Council of the College studied the wishes of 
the Members in the past? To plead that time does not 
permit. for ascertaining the wishes of the Fellows—and I 
would add of the Members—also with regard to the franchise 
between now, July 14th, and, say, the middle of next year, 
speaks very badly indeed for the management of College 
aflairs in the present age of telegraphic, telephonic, 
steamship competition. Is the Council 
men of Seinen: Se Sp emery WC eiee, Cee 
without the consent of the entire y of the Fellows 
all over the world? And if they are. not why cannot 
they act in other. matters of equal or even. far 
importance without the consent of the F 2 
cogene Wonks hints that the Members of the College had 

enly sprung a mine upon the Council and 
not aware that we desired to obtain some 
management of College affairs. . The 
far too long. They have been far 
in their demands for reform 
the time for action—it'is now. 


several Members of the Guiegs to’ come to the meeting, and 
I give you afew of the es which to my mind convey 
more than volumes: 1. ‘‘I did not know that there was 
any. meeting ; I have not received any notice.” 2. ‘*‘ What 
is the use? The Oouncil will do just as they please. You 
know they always ignore us, and we have no vote.” 3. 
‘*Why go to the College at all? If you reformers would 
only stop away the Council would have no one to talk to!” 

I should like to ask, How can the Members actually assist 
in the centenary when they have no vote, no voice in 
the management of College affairs, nor in the selection and 
election of those men of distinction who are to receive the 
highest honours of our College at the hands of a few per- 
sonal friends who are upon the Council and not by the 
general acclamation of the Members as well as of the Fellows 
of the College? My own knowledge of some of them tempts 
me to believe that there are some earnest and just reformers 
amongst them who would decline to accept any honour from 
a College which treats its own children with such injustice 
whilst at the same time seeking to confer distinction upon 
those who have already obtained world-wide renown. 

Iam, Sirs, yours faithfully, 
July 14th, 1899. ALBERT 8. MorTON, M.D. Durh. 





THE INTERNATIONAL CONFERENCE ON 
SYPHILIS AND VENEREAL DISEASES 
TO BE HELD AT BRUSSELS IN 
SEPTEMBER, 
To the Editors of THE LANCET. 


Sirs,—I have just received from Dr. Dubois-Havenith, 
secretary of the Congress on Venereal Diseases to be held in 
Brussels from Sept. 4th to 8th, a letter asking me to write to 
the medical journals to enlist their sympathy in making that 
Congress a success. The medical men who are at the head 
of Congress—viz., Professor De Smet,’ Dr. Janssens, and 
Dr. Bayet—are well known to many of your readers and are 
a guarantee that the discussions are likely to be of service. 
Medical men, lawyers, and public functionaries are invited 
to take part in Congress, and’ I have little doubt but 
that many British medical practitioners will be anxious to 
give their opinion as to how syphilis might be prevented. It 
is hoped that all shades of o may be expressed and all 
difficulties candidly disc , for it is lamentable that such 
an amount of preventable contagion should exist in civilised 
countries. 
I am, Sirs, yours faithfully, 
- OHartzs R. DryspALsz, M.D. St. And., 
Consulti: ital of mn; 

foreerty Phigsician tothe Reacu e — ws 
Fuly 14th, 1899. Lock Hospital. 





“ACUTE RHEUMATISM TREATED 
SURGICALLY.” . 
To the Hditors of TH® LANCET. 


S1rs,—Dr. O’Conor’s eé: ce! is of value if only as 
showing that joints can be ly opened with impunity, even 
if rheumatic, and sometimes with benefit ; but in view of his 
sug; on that acute rheumatism should be treated forth- 
with by incision, the question must be asked whether less 
extreme local measures might not be sufficien yw ow) 

, the so-call 


mptly recover under the usual 
Ho not. ‘The pathological p 
do. not respond, to. salicy. 

cally they are well known to pl 
of them are instances of 

of a better name, ‘‘ acute 
distinctive ties are: 


for local treatment, whilst. the internal treatnient and. 

which ry Lamy rata Peer arthett sui 

rheumatic dies 14 i 9m «4 Sthepy 4 
that. these cases are; not intractable. if 
he.allowed to. enter a protest against an. 








I may be able to throw some light on this mattex. I asked 


1 Tue Lancet, July 8b, 1899, p. 93. 
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resort to operation. In the purely rheumatic group the 
question of operation does not arise ; and I doubt whether in 

second group many cases will be found ultimately need- 
ung incision and drainage if local treatment by ware | or 
.perhaps better by ice-massage, by passive movement, and by 
‘massage, alternating with rest on a splint and the lateral 
support of a bandage, be systematically carried out in com- 
bination with a laxative and tonic constitutional treatment. 

I am, Sirs, yours faithfully, 
Curzon-street, Mayfair, W., July 10th, 1899. Wm. Ewart. 





“CHRONIC INVERSION OF THE UTERUS.” 
To the Editors of THe LANCET. 


S1rs,—If Dr. Hellier will refer to the System of Gynzecol 
‘by Allbutt and Playfair he will find in the article agen te 
above-named subject that I have quoted Kiistner’s operation 
in his own words. He will also find that the treatment by 
continued elastic pressure is described as ‘‘ by far the most 
efficient method yet known.” Particulars of this plan of 
treatment are given with a figure of Aveling’s repositor as 
anodified by Dr. Galabin. A very complete list of references 
will enable him to develop information in every direction 
upon this interesting condition. 
lam, Sirs, yours faithfully, 


Birmingham, July 17th, 1899. EpwarpD MALINS. 





“CHINOSOL IN PHTHISIS.” 
To the Editors of Tam LANCET. 


Srrs,—In reply to Mr. O’Brien’s note in THE LANCET of 
July 15th, I beg to say that my diagnosis in the cases quoted 
in my article, *‘ Chinosol in Phthisis,”” was not confirmed by 
a bacteriological search for the tubercle bacillus. The 
physical signs and symptoms left no doubt as to the nature 
of the pulmonary disease. In the routine work of the ont- 

t department I make a bacteriological examinatica of 
sputum only in doubtful cases. 
Tam, Sirs, yours faithfully, 
A. MacGREGor. 
Queen-street, Berkeley-square, W., July 17th, 1899. 





NATIONAL ASSOCIATION FOR THE PRE- 
VENTION OF CONSUMPTION AND OTHER 
FORMS OF TUBERCULOSIS. 

To the Editors of Tam Lanogt. 


Srrs,—Herewith I enclose a copy of a resolution with 
reference to the sterilisation of milk which has been adopted 
by the Council of this Association at their last meeting. 

I am, Sirs, yours faithfully, 

Hanover-square, W., July 19th, 1899. G. Szymour Fort. 

. (RESOLUTION. ] 

The Committee, while adhering to the recommendation to boil milk 

. a —- — x — of ye bacilli, awaits oe con- 
uu perime' progress recom: 
ferable mode of sterilisation, yea 





“PLUMBISM AND APPENDICITIS.” 
To the Editor: of Tam Lancet. 


Sirs,—Your interesting annotation on the above subject 
in Tae Lancet of bon, — Ls men 4 me that the 

thol of appendic whic ve for some years 
see stron allows of a most simple etglascion, 
both of the facts mentioned and of their relation 
inter se. For some six years I have been saying* that 
in a large number of cases inflammation in the region 
of the cecum and appendix is merely a gout of the fibrous 
tissues of the intestines and that, like gout of other 
fibrous tissues, it is ptly relieved by salicylate of soda 
or other salicylates. In cases which occur from lead we 
have to deal wi 


relieves both not because it affects the lead, but because it 


1 Practitioner, 1893, and “ Uric Acid,” second and ‘subsequeat 
editions, . F ~ ‘ 





a 
I have also pointes 


removes the uric acid combined with it. 
out that salicylate cures ordinary lead colic and have sug. 
gested that this is due not to lead merely but to urate of jeaq 
and that in cases which come to a post-mortem exami 

the uric acid in the tissues should be estimated as wel] a 
the lead. The explanation of appendicitis with plumbism j, 
thus exactly the same as that of appendicitis withoy 
plumbism: both are gout, and the influence of lead jp 
precipitating gout is well known. 

I am, Sirs, yours faithfully, 
Brook-stréet, W., July 17th, 1899. ALEXANDER Haig, 


—_ 
NOTES FROM INDIA. 


(From ouR SPECIAL CORRESPONDENT.) 


The Indian Medical Service and Civil Surgeoncies.— Selection 
of Lieutenant-Colonels for Grade Promotion.— Legislation 
for the *' Jigger.”—The Progress of the Plague. 


A DESPATCH has reached the Government of India from 
the Secretary of State on the subject of the great increase 
which bas taken Brey of recent years in the establishment 
¢ bro Indian Medical cae eaaet a to the enhanced number 

charges at present held by members of this depart- 
ment, more than three-fifths of the whole establishment 
being employed on civil duty. A proposal is under considera- 
tion in this connexion to further extend the system of 
civil medical charges by uncovenanted medical officers an 
senior members of the subordinate medical department, 
which already obtains in a certain number of cases, the 
object being to reduce the present Indian Medical Service 
establishment or at any rate to restrict its further increase, 

A ruling has been made by the Government of India which 
will have the effect of increasing the reality of the present 
system of the ‘‘selection” of Lieutenant-Colonels of the 
Indian Medical Service for grade promotion. It is to the 
effect that the selection of an officer who is merely in a 
position of having done nothing to merit supersession is 
inadmissible, every selection being intended to be distinctly 
for ability and merit. 

It is understood that the Bombay Government have 
approached the Government of India with proposals for 
special legislation directed to a more efficient prevention of 
the introduction of the jigger pest from Africa. 

A regulation st plague framed under the Venice 
Sanitary Convention is imposed against Mauritius at all ports 
in the Bombay Presidency. I regret to hear that Captain 
Wiseman, plague supervisor at Poona, was attacked with 
plague on June 26th. At the time of being taken ill he was 
superintending some ee oe The epidemic 
seems to be developing again Poona, several fresh cases 
having occurred in the cantonment. Two cases occurred 
in the lines of the 1st Bombay Lancers, upon which the 
whole regiment was invited to be inoculated. 270 accepted. 
The weekly returns of plague for India show a 
further small increase in the Bombay Presidency outsice 
Bombay city, but a decrease elsewhere. A few 
cases have cccurred in the Madras Presidency. The 
total plague mortality for India was 470, against last 
week’s return of 505. The general mortality in Bombay 
city has returned to about its normal amount, but there were 
43 deaths from plague recorded. Deaths from other epi- 
demic diseases were below the normal. Calcutta only 
recorded four deaths from plague which at Karachi has 
almost disappeared. There seems to be generally some 
diminution in the virulence of the disease at the decline of 
an outbreak, but it is never very marked. The report from 
Bombay describes the as being as severe as ever, nearly 
every case admitted into the three municipal hospitals baving 
died within three or four days after admiss'on. At Karachi 
and elsewhere the case mortality has generally shown a reduc- 
tion from nearly 80 per cent. to slightly under:70 per cent. 
Hospital returns alone can hardly be relied upon as cases are 
taken to hospitals as a last resort. In Calcutta the mortality 
apparently has been fearfully high notwithstanding the small 
extent of the outbreak. This, however, may be explained by 
the few cases which are discovered during life. It is 
roughly estimated that 75 per cent. of the deaths are 
only known from inquigy after death. It is probable that 
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plague deaths actually recorded. 
June 29th. 
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THE PROGRESS OF MEDICAL UNIONS IN 
FRANCE. 


(By OUR SPECIAL COMMISSIONER.) 





ion of a Medical Parliamentary Group.—The Federa- 
Wien of Modioal Unions Logal ition of the Medical 

Unions.—The International Congress on Medical Ethics. 

Tue work of organising the members of the medical pro- 
fession practising in France is progressing, though it has to 
encounter many difficulties. Notably some legal obstacles 
still remain in the way. The law of 1884 on trade syndicates 
or professional syndicates was considered to legalise the 
creation of medical unions, but complications arise when 
different local syndicates or unions seek to federate. In the 
most recent law—that of Nov. 30th, 1892, ting the 
practice of medicine—a’ clause was inse especially 
authorising the formation of medical unions ‘‘to defend their 

essional interests against all other persons, except the 

, the Department, or the Commune.” ‘Though the 
medical unions are thus sanctioned by law a federation of 
uiions has not Be yg ten legal status as a focal 
syndicate or union. eration may legally possess 
funds but it cannot hold land or house cA a and 
it cannot ute in law courts. The syndicates 
which have nevertheless federated now number some 3000 
members, the strongest branch union being that of the 
Department of the Seine, which comprises the city of Paris. 
There are 720 financial members of this union. Throughout 
France there are some 16,000 medical practitioners, of 
these being established in and about Paris. In view of 
altering the law and watching legislation generally in the 
interests of the profession a medical Parliamentary grou 
has been constituted. This group consists of all medical 
men who happen to be members of the Chamber of Deputies 
orof the Senate. Professor Cornil, a senator, is the. presi- 
dent of the medical Parliamentary group. The Ee 
iis members are Republicans, but they work very - 
moniously with the minority which consists of Royalists from 
the Extreme Right and of Socialists from the Extreme Left 
of the Chamber. The fact that the French medical men 
thus drop their party politics when their professional interests 
are at stake should be carefully noted. In our own House 
of Commons there is no medical group, and yet there 
is as much need of medical legislation in England as in 
France. Dr. Pédebidou who — at Oauteret is the 
secretary of the French medical Parliamentary group. During 
the year 1898 this group -was engaged particularly in 
working for its ‘‘ president of honour,” Dr. Porson of Nantes. 
They succeeded in securing his appointment by the Govern- 
ment as member of the Superior Council of Public Assistance 
or poor relief. Having acquired this position Dr. Porson was 
able to insert in the new rules governing the. interior 
management of hospitals a clause establishing the principle 
that hospitals were to be reserved exclusively for the poor. 
Objections were raised that in some cases rich patients could 
not be treated in their homes or in hotels but must be conveyed 
to a hospital. Thereupon the Superior Council studied the 
question whether in such cases these wealthy patients should 
not be made to pay the ordinary fees to the medical men who 
attended them in the hospital. Though this point has not 
yet been settled the fact that it should have been discussed 
p = by ; Government institution constitutes in itself an 

lence of great progress. 

The medical unions, by the force which their represen- 
tative character confers upon them, have secured notable 
ameliorations in various localities with to the 
manner in which the Poor-law is applied. The irregu- 
larities which used to p » much to the injury of the 
material interests of medical men, are now not so fre- 
quent. According to the law with to accidents 
to workmen, &c., the medical man who is called in receives 
the same pay as is given to him when he attends upon 
& pauper. Now, there is no real fixed tariff for paupers. 
It is generally understood to be half the sum of the lowest 
fee usually given in the locality, but in Paris, for instance, 
medical men are paid a regular annual salary and there 
is no tariff per visit. The law enacts that each department 
or a must provide free medical aid for em 


es 
bat the authorities may organise and or this 
service in any manner which they 00se. Some authorities 


appoint one medical man per district and pay him a lar 
. The Vosgein system, or that which prevails is the 
Department of the Vosges, where the payment is made per 
visit and per kilometre, is preferred by medical practitioners, 
but even this is not wholly satisfactory for it is objected that 
the tariff which may justly be applied in the case of a pauper 
should not be enforced when a medical man is called upon to 
attend a workman who is in receipt of good wages and 
who is insured against accidents. 
With regard to the benefit societies or ‘ mutualist” 
organisations, as they are called in France, the position has 
not in the main altered. Nevertheless in certain conflicts 
which have arisen the medical men, now better organised, 
have won their point. Thus a mutualist society in the 
Ardennes was sentenced by the Oharleville tribunal for having 
dismissed its medical officer without any proper motive. The 
syndicate offered to help the medical man in question to 
enter an action against the society and him with 
the necessary funds to do so, otherwise for want of means 
he would have been obliged to submit to the injustice from 
which he suffered. The medical unions have acquired 
the right to send a delegate to represent. them on the 
Superior Council of Benefit Societies. As these societies 
receive certain subventions from the State this Superior 
Council is attached to the Mi of the Interior ; it is an 
official institution which advises the Government in regard 
to the mutualist societies. Under these circumstances it 
is a matter of no small importance to have the medical 
profession ted on this council. As another illus- 


represen 
tration of the utility of organisation may be mentioned 
the successful action taken against the Abbé Orud 


of Sens. In association with Dr. Salmon, his coverer, the 
Abbé had founded an immense institute where they professed 
to cure ankylosed limbs. By hypnotism or suggestion the 
Abbé had treated certain cases of contracture due to 
hysterical conditions. These ‘‘ cures” a miraculous 
and thousands of people went to him to be treated; even 
special trains had to be run to convey the numerous patients. 
The Abbé devoted himself exclusively to orthopedic cases. 
On one occasion he seriously injured a patient py a forcible 
attempt to reduce deformity in a case of hip disease. 
This was a good opportunity to take action against him, 
but the local medical union of Sens was not strong enough to 
ute. The National Federation of the Medical Unions, 
meet came to the assistance of its local branch. Proceed- 
ings were taken against the Abbé Crud and Dr. Salmon, and 
they were fined and had to pay damages to injured persons ; 
but, what is more important, the institute which they had 
established has been closed in consequence of the verdict. 
The medical ean have ree taken — ~n cae 
magnetisers for illegally practising m e. e court 0 
Angers in its verdict declared that as the magnetisers neither 
prescribed medicine nor performed surgical operations they 
could not be convicted of the illegal practise of medi- 
cine. Thereupon a great number of magnetisers established 
themselves within the legal jurisdiction of the court of 
Angers. But the medical syndicate of the Department of 
the Sarthe carried the case before a superior court in Paris, 
which decided in the contrary sense. Thereupon the case 
was submitted to the Court of Cassation, but it has been 
blocked by the Dreyfus affair. Another important question 
is the position of military surgeons. It is urged that their 
education is facilitated in the Government schools, that they 
arein receipt of regular pay, and that after a certain period of 
service they are entitled to a pension ; that they do not have 
to pay the patente—i.e., the special tax for the right to 
exercise a profession which all eevee practitioners have to 

y ; that the Government supplies them with horses; and 
that they enjoy a certain prestige derived from the uniform 
which they wear. Under these circumstances it is manifestly 
unfair that a mili medical officer 4 is Lae 
and privileged should seek to obtain private practice e 
town! where his regiment happens to be in m. The 
army surgeon, it is ‘urged, should devote If to his 
military service and to sani questions affecting the 
health of his regiment and should not compete with private 
practitioners. 

In the work of organisation there have been in France, as 
elsewhere, the usual hindrances and difficulties. The 
members pay their subscriptions on the whole with 
commendable regularity, and the fault is rather that 





1 See Toe Lancet, July 18th, 1896, and the reprint of the articles on 
“The Battle of the Clubs.” 
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having paid many take no further trouble ‘in the matter. 
There is a want of activity, a tendency to leave everything 
to the committees, and while a few men are overworked the 
pre we ggg little or nothing. There have also been certain 
j » personal animosities, and individual disputes 
which seem to be inevitable in such organisations and are a 
cause of worry and weakness. When in 1893 strenuous 
efforts were made to federate tbe various . unions 
some medical men objected to the selection of Paris as 
the centre of the federation. There were even denuncia- 
tions made of what was termed ‘‘the Parisian peril.” 
Yet France is a coun where all forms of administra- 
tion are centralised it is tically impossible to 
govern a federation of . medical oan from any other town 
than Paris. Therefore it was ultimately decided that a 
council of administration, consisting in part of. provincial 
members, should occasionally meet in Paris and that there 


should be a permanent commission consisting of Parisian,|. 


members only which should meet at more frequent intervals 
than the council of tion to carry out current busi- 
ness. Further and to represent the interests of the federation 
it was Sovangen eet an organ called the Bulletin .Offciel 
should be publi twice a month. This is edited by Dr. 
Albert le , Dr. Ozeune, and Dr. Meugy.. It is blished 
for the purposesjof propaganda and is sent to medical 
ie yey and uently the circulation is sufficiently 
ge to bring in enough advertisments to cover the cost of 
publication. There is also the Bulletin. Oficiel du Syndicat 
des Médecins de la Seine, which is the organ of the 
medical unions of Paris and which ap; once a month. 
Needless to say, these medical ons have taken a very 
active part in organising the forthcoming International Oon- 
gress on Medical Ethics, which is enti in harmony with 
the me of the medical. unions, Thus the delegates 
of the English medical unions which, it is to be hoped, -will 
all be represented at the Paris Congress, will meet numerous 
French colleagues in the same work. The Congress 
should therefore prove of great practical utility, for delegates 
will be able to compare notes as to the methods and diffi- 
culties of organisation and to pass by each other’s experi- 
ence. This is an opportunity which must not be lost. the 
British medical unions should therefore communicate at once 
with Dr. Jules Glover, the general secretary of the Inter- 
national Congress on Medical Ethics, at 37, rue du Faubourg 
‘Poissonniére, Paris. Invitations have already been sent 
to a certain number of British medical unions, and those 
which have not received such: invitations must not 
attribute this fact to any negligence on the part of 
the French Committee, for it is due solely to the difficulty 
of ob the addresses of the unions. If the English 
medical ins were federated as they are in France then 
there would have been no such difficulty; but it is impossible 
for the secre’ of the International Con in 
Paris to know all the unions which have been formed by the 
medical practitioners in Great Britain. The latter must 
therefore make themselves known by writing to Dr: Jules 
Glover. By so doing they will help the cause of organisation 
both at home and abroad. The few details just given as to 
what has been achieved in France by the medical unions 
will suffice to comenrents their utility and our French 
colleagues are congratulated on the progress which 
they have made in the creation of such organisations. 








SANITATION IN CALCUTTA. 


(From A CORRESPONDENT.) 


I, 

THAT the sanitary condition of the native town of Calcutta 
is at the present moment entirely satisfactory, or indeed 
that it approaches that desirable end, few who have any 
knowledge of that city could be found to assert. Calcutta is 
for more than half the year the centre of government of 
British India; it has many exceptionally fine squares and 
thoroughfares in the European quarter. Fort William and 
the Maidan form a most admirable space in almost the 
centre of the city and the many e and splendid resi- 
dences in the neighbourhood of the latter have given rise 
to the name so frequently applied to it—the City of Palaces. 
Many a ‘‘cold-weather” visitor might spend weeks in 
Calcutta and be unaware that a vast extent of the city is 





made up of narrow streets so densely surrounded by build. 


that neither light nor air can penetrate to them 

afficient quantity, so swarming with human beings re 
traffic through them is a matter of great difficulty and no 
little risk, so littered with filth and rubbish and so full of 
foul sights and fouler stenches that a visit to them is not 
to be ghey undertaken ; and the ‘‘ cold-weather” visitor 
may be onéd if’ he hesitates to add a little 
‘*slamming” to his list of duties as a conscientious sightseer 
during ‘his stay in Oaleutta. 

_ The sanitation of Indian cities under British rule cannot 
be regarded as of recent growth. It is not a thing of to-day 
or even of yesterday; it is practically comval with our 
occupation of those cities. But the (pore has been 
remarkably slow. At every step it has 
to overcome ‘the 


insanitar y pro yall these 

similar obstacles eee had to ,be fought and overcome, 
Every one of them is still. at, work, } game or actively, 
and each or all have to be fought and overcome again when- 
ever any fresh scheme of sanitary improvement has to be 
carried out. This being so, whatever been done in the 
principal cities to improve their condition is matter for un. 
qualified congratulation. The two largest of Anglo-Indian 
cities, Calcutta and Bombay, have now excellent water. 
supplies and more or less satisfactory drainage schemes, and 
in both a great deal has been done of recent years to im- 
prove their cleanliness by. better conservancy and in general 
to introduce more efficient methods of municipal control 
over conditions affecting the public health.. But that 
the end aimed at has been etely attained or that 
either of these cities has come within measurable distance 
of the ideal in these matters it would be idle and mis- 
chievous to assert. It is impossible to be blind to the grave 
sanitary faults which still remain in these cities and it may 
prove useful to give a clear and uncoloured account of the 
sanitary state of one of them and to point out how many of 
the deficiencies could and should be remedied. 

In order to rightly understand the present state of the 
sanitary question in Calcutta some knowledge of the his- 
torical aspect of the subject is essential. e statement 
made above that sanitation in Indian cities was an old 

rowth but a very slow growth is well exemplified in this city. 
Galontta is, of course, a comparatively modern city, of British 
origin, and of the same date as the occupation of Bengal by 
the British. The oft-quoted legend to the effect that Job 
Charnock, the founder of the city, selected the site because 
of the presence of a large and shady. tree under which he 
could enjoy his afternoon siesta in comfort may or may 
not be true. But whatever led him to select the site 
the choice can scarcely be regarded as a happy one. 
The city is built on a flat and marshy plain, liable 
to inundations, and it. is some 90 miles from the 
sea, on the banks of a river notorious for the diffi- 
culties of its navigation and its constantly shifting sand- 
banks. Neither from a commercial nor from a sanitary point 
of view. was there much to be said for such a site. The 
climate of the country round was always a ential one. 
This is whata Persian writer of the last century said of it: 
‘*In former reigns the climate of on account of the 
inclemency of the air and water was deemed inimical to the 
constitution of Moguls and other foreigners and only those 
officers who laboured under the royal displeasure were 
stationed there, and this fertile soil, which enjoys a per- 
petual spring, was considered a strong prison—as the land of 
spectres, the seat of , and the mansion of death. 
Another native writer states: “The Mussulman invaders of 
the west of Hindustan who afterwards established them- 
selves on the throne of ar <p ey cme 
Ben to be Dejakh, or an ernal ion, and whenev 
= sk ws Amirs or courtiers were found guilty of capital 
crimes and the rank of the individual did not permit their 
being beheaded, while policy at the same time rendered their 
removal necessary, they were banished to Be The air 
and waters of Bengal were considered so as to lead 
to the ‘certain death of the criminal.” It was ip 
this country and in this climate that the city which 
was destined to perenne the “ap city Rom ee bia 

ew, from a small v e to ition. 

t says much for the vitally of British rale that in than 

two centuries what was, once a pestilential marsh with a few 
scattered villages has become a city of some 700,000 
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’ the English to trade with the ports of Bengal and Orissa and 
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bitants and the centre of t of the, greatest,|'epidemic in Caloutta to have been a a The 
chest and most populous of | streets: were strewn with unburied corpses the waters of 


of Eastern empires and the ri 

British dependencies. .There is no parallel to it in India. 
In Europe there is but one example of a similar..growth of 
a great capital ‘in so short a time, and, here, curiously 
enough, the parallel is most striking. Both St. Petersburg 
and Calcutta were founded at the end of the seventeenth 
century ; both were built in the centre of unhealthy marshes 
and on the low-lying’ banks of a great river,; both, have had 
to contend with’extremes of climate—the one with extreme 
heat, the other with extreme cold ; and. each has . 
in spite of all that might have been anticipated to the 
contrary, the capital city of the country in which it was 

t : 


built. 

It was not long before the Englishmen who were early 
attracted to the growing city on the banks of the. Hugli 
realised the deadly effects of the climate and of the fever- 
breeding marshes and jungles around. Captain Alexander 
Hamilton, whose interesting travels in the East cover the 

od from 1688 to 1733, writes of Oalcutta: ‘‘Qne year 

was there and there were reckoned in August ..about 
1200 English—some military, some servants of the company, 
some private merchants residing in the town, and some 
seamen nr to the ships lying at the town; and before 
the beginning of January there were 460 burials registered 
in the clerks’ book of mortality.” The same writer says 


that ‘‘a more unhealthful place could not be chosen..on |. 


all the river.” Hven in 1768 it was recommended: that 
“none should be stationed lower down the course of 
the great rivers than Odssimbazar, the climate of Calcutta 
being so unfavourable to Europeans’’; while'in much , more 
recent times it was the custom of the European i 
to meet each year on Nov. 15th and to congratulate each 
other on having survived the hot season and the rains, 

It was in 1644 that permission had been first obtained by 


it is worth remembering that this privilege was almost 
entirely due to the influence gained at the Mogul Court by 
Gabriel Broughton, a surgeon in the Company’s employ, as a 
result ef ‘this skill in curing: the disorders: of the Mogul 
officers.” ‘It was not until 1717 that the English came. to 
possess any extent of territory in this part of India, and this 
again’was due to the unselfish patriotism of a medical. man. 
William Hamilton, a physician’ in the Company’s service, 
“accompanied the English Ambassador 'to the enlightened 
ce” in Delhi and there ‘‘ made his own name famous 
in the four quarters of the earth by the cure of the Emperor, 
the Asylum of the World, Mohamed’ Ferokshere: the 
Victorious.” The story isa well-known one. The Emperor, 
“the Asylum: of -the World” and ‘‘the Refuge. of the 
Universe,” » was! desirous of ‘marrying a Rajput prince’s 
daughter, but in consequence of ilmess was compelled. to 
postpone the marriage. Hamilton cured' him of illness 
and in reward was offered anything he chose to ask. He 
solicited a grant for the Company of land in Bengal and 38 
villages in and near the site on which Calcutta now stands 
were presented to the Oompany.' At that period (1717) 
Calcutta itself was a straggling village of mud huts... In 
1742’ the famous Mahratta’ Ditch, which was dug. to act as a 
defence against’Mahratta invasion and the site. of which is 
still marked by the Circular Road—the dividing line between 
the city and the suburbs—was begun. J 
Modern Calcutta practically dates from 1766, when a new 
town arose after the capture and destruction of the 
old one Suraj-ud-Dowlah, the infamous hero’ of 
the tragedy of the Black Hole. In that year the English 
possessed 70 houses there, surrounded by almost untouched 
jungle. In 1757 the new fort was commenced:by order of 
Clive. The clearing of a large open’ space which > this 
involved proved of great value to the health of: the people, 
and Fort William and the great Maidan which si it 
have ever since been unmitigated blessings of incalculable 
benefit to the health of Calcutta. - In 1770.a severe famine 
and a deadly pestilence swept over the city and land.: It is 
said that in this petilence 76,000 souls perished between 
July 15th and Sept. 10th. What the nature-of the disease 
was is not clear.’ It is not impossible that it was'the plague 
itself and, if so, it may be something more than. a coinci- 
dence that it occurred in the same year as the even mere 
deadly epidemic of plague in Moscow. ‘The effects of the 





1 Hamilton died very shortly after this incident—in December, 1717, 


plan 

‘‘ stupendous tax” of from. 7 to 14 per .cent. en landed 
property for the same objects seems to have been dropped. 

784 a Mr. Henckell is said to have ‘‘ effected the clearing 
of considerable parts of Sunderbund land near the town 
wis. oate contributed to diminish the local sources of 
ever.” “> ; ‘ , 
Towards the end of the century a great lottery was started, 
managed by a committee whose object was to obtain funds for 
the oS pg gga of the city. It,was in existence as ear 


as 1 in. which. year. it ‘‘ advanced for benevolent 
Pp a lottery of 10,000 tickets” at 32 
the ticket, . It to have done a great deal to open out 


ee at te aaa ee the Marquis, of 
At g e@ presen ”q ; 
Wellesley was Governor-General and in 1803 he the 
following truly remarkable minute: ‘It, is a duty 
of the Government to provide for the health, safety, and 
Se roy gl ceil rg 
a ive sys or the improvemen 
roads, streets, public drains and watercourses, and by. fixing 
permanent. rules for the construction and. distribution o: 
the houses and public edifices, and for the regulation of 
nuisances of every description,. The appearance ;and beauty 
of the town are inseparably connected with the health, 
safety, and convenience of the inhabitants, and every 
improvement which shall introduce a greater degree of order, 
symmetry, and magnificence in the. streets, roads, spent 
and. wharfs, public edifices and private habitations will tend 
to ameliorate the climate. and to secure.and promote every 
object of a just and salutary.system of police.” Had this 
minute been. acted upon, particularly had its recommenda- 
tion for ‘fixing permanent rules for the construction and 
distribution: of the houses and public. edifices ’’ been carried 
out, Calcutta, would not now be. the densely over-built city 
which itis, and. one of the main causes of all the extreme 
difficulty.which now confronts. the authorities in attempting 
to deal with its sanitation. would have been avoided. As it 
was, the Marquis’ unfortunately left. India very shortly after 
| writing this minute,,and :the committee of inquiry which he 
had appointed. came to an end without ha performed 
‘any. useful object. ‘*Sickness and death so dissolved the 
committee that in.a few months but three remained in 
Calcutta out of some 10 or 12 members.” 

After this but little was done for the sanitary improve- 
ment of Calcutta until the fourth decade of the century, 
when the writings of Mr. (afterwards Sir) James d 
Martin drew: attention to the urgent need of sweeping 
reforms. In his ‘t Official Report on the Medical Topography 
and Olimate of Calcutta, with Brief Notices of its Prevalent 
Diseases, Epidemic and Endemic,” published in 1835, he drew 
up a list of the 21 principal causes of insanitation in the 
city and made a large number of recommendations by which 
most of them could be removed or mitigated. Lord Auck- 
land, who had just succeeded Sir Charles Metcalfe as 
Governor-General, appointed a Commission of Inquiry, with 
Sir John Grant as chairman and Martin as.one.of the leading 
The principal result of their report, which was 
issued two years after the Commission began. its urs, Was 
the construction of a large fever hospital for the treatment 
and study of the various fevers to which the native inhabi- 
tants of Calcutta are liable and the removal of. some of the 
graver sanitary defects to which Martin called attention 
n his © report. .¢ 
. Upto this time the management and control of the 
city» were entirely in the hands of the officials of the 

i self-government had 

scarcely it was not until 1848 
that anything in the nature of a municipality was brought 
existence. that, year Government 2; ted ae 





His tombstone was Giscovered tn 1807. It bore inscriptions in English 
and in Persian, from which the quotations in the text are taken, 
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annual mortality among Europeans in India had been 

r 1000.2 The statement caused a sensation at home. 

ir Charles Wood, the of State for India, 
said in the House of Commons on July 14th, 1863, that 
po yo i Rae = thay, wl Me Pall. 
which ‘ore its publication no one could have believed 
to exist. The Times wrote: ‘People might be 
to hear that the mortality was double that which pre- 
vailed in English barracks before anything was done to 
improve them. Even this ted estimate, we regret 
to say, would.fall very short of truth.” The matter was 
commented i mg by every journal and newspaper of the day 
and not only lay but even medical papers spoke of the ‘‘ dis- 

” of this terrible mortality. It is worth noticing that 
THE Lancer appears to have been alone in pointing out that 
it was no ‘* disco ” at all but that the truth been for 
long and Fyn by the medical officers and 
others in India who written upon the subject ; and that 
in the published works of es, Macpherson, Ewart, 
Chevers, and Moore attention been loudly and per- 
sistently called to the excessive a among Europeans 
in India. It required, however, the verdict of a Com- 
mission and a sensational statement in the House of Commons 
to call public attention to this unsatisfactory. state 
of affairs. The effect was immediate. Before the close 
of the year (1863) a sani commissioner or Health 
Officer was appointed for city of Calcutta and 
a little later a similar office was created in Bombay. 
About the same time the municipal body in Calcutta was 
reconstituted and was henceforth known as the ‘‘ justices of 
the peace for the town of Calcutta.” There were 104 justices 
appointed by the Lieutenant-Governor of Bengal ; about one- 
half the number were E and one-half were natives. 
During the 13 years of their existence they carried out the 
water and drainage schemes which had been set on foot by 
their predecessors. But in 1876 a deadlock occurred as the 
result of a d ent between the native and European 
justices. The former were backed by the chairman and by 
the Lieutenant-Governor (Sir Richard Temple). The result 
was the tem peer in a body of the European members and 
no one be found to take their places. A new Act was 
consequently passed, known as the Calcutta Municipality 
Act of 1876, and under this Act the corporation as it now is 
came into being. 

The on consists of 75 members or commissioners. 
Of these 25 are nominated—namely, four by the Bengal 
Chamber of Commerce, four by the Trades Association, 
two by the Port Commissioners, and 15 by the Government 
of Bengal. The remaining 50 are elected by the house- 
holders of the 25 municipal wards into which the city is 
divided, each ward having the right to elect two com- 
missioners. The cipal officers of the Corporation are a 
chairman, who is appointed by Government from the Indian 
Civil Service, a’ vice-chairman, who is usually a native, a 
health , an engineer, and a secretary. 

In 1888-a Calcutta Municipal Consolidation Act was 


ae by bservers, 
has been recently drafted, and is shortly 


become law, in which much greater attention is to 
7. needs of the city and much wider powers are 
granted to the authorities to insist upon measures of sanitary 


3 During the first quarter of the century the average mortali: 
among the Briuah soldier in India bad been no less than 69 per 1000 
atren per annum, ‘ 








reform. But the new Bill has met and is 
strenuous opposition and in the meantime the city is left 
under the t and unsatisfactory control which wag 
alone in the older Act. 

The attitude of Government in this matter has been 
throughout one of tentative t. It has acted, quite 
consistently, on the principle that it is impossible to intro. 
duce at once and en bloc into Indian cities the sanitary 
measures which can be and are enforcéd in England. The 
native inhabitants, it has argued, must be gradually 
= Sabiet portal yy aay with oo mage = 

-laws dealing ly and gen’ y short- 
pra my grone mr a pe Tyrer lr 
goes by be gradually replaced by other and more stringent 
Acts and by-laws as the people get accustomed to the (to 
them) new way of looking at these matters. 

of 1863 and 1876 


laxly worded to be of much real service in improving the 
sanitation of the city; while it was not until the following 
any code of by-laws—which is essential to 

of the kind—was introduced. The 

ct itself, suffer from indefiniteness and 

f wording and are to a corresponding extent 


, particularly the class df inhabitants who own 

native property in large Anglo-Indian cities, are 

intensely litigious ; that, with a few happy exceptions, they 
care little for sanitation in itself ; and that they take a keen 
delight in endeavouring to evade a clause ora by-law. They 
are most ingenious in finding legal loop-holes of escape in 
such documents, however carefully they may be worded— 
even though compliance with them would, in the long run, 
benefit themselves. The greatest possible care is con- 
sequently required in drafting these legal instruments if they 
are to be of any real service in tice. Unfortunately this 
has not. hitherto been seueginill, or at least acted upon, in 
the sanitary laws which are now in force in the first of 
Anglo-Indian cities, and the clauses and by-laws which 
ultimately affect the lives and health of hundreds of 
thousands of human beings have been so worded that it 
requires no unusual mental shrewdness to point out how 
they can be evaded. The result is, of course, that 
sanitary law in Calcutta is to a great extent inoperative. 
It has been shown above that Government was not 
blind to this ble result of their sanitary legisla- 
tion and that, w rightly or wrongly, the avoidance of 
anything like stringency in the laws dealing with sanitation 
was deliberate and intended. That from the point of view 
of the just demands of sanitation such avoidance was wrong 
in principle and disastrous in results can scarcely be ques- 
tioned. It can be justified solely upon quale of State 
policy, involving questions which this is not the place to 


It is impossible, however, not to regret that in at least 
one important matter greater stringency was not shown 
from the beginning. It will be recalled that in the Marquis 
of Wellesley’s memorable minute of 1803, already quoted, he 
laid stress on the need for “ permanent rules for the 
construction and distribution of the houses and public 
edifices” in the then comparatively small city of Calcutta. 
Nearly a century has passed since those wise words were 
written and the present generation of inhabitants of 
that city are now suffering from the almost complete 
neglect throughout that long period of the warning 
which the words contained. Even at the moment 
the cunteeh Sach tho law ‘gives ihe maunicieality over the 
erection of inew* buildings is not only extremely inadequate, 
bat is not enforced éven to the extent which the law permits. 

briefly referred to here because the extreme 

ity of the buildings in the native town, 

with the consequent narrow and win character of the 
lanes and the great overcro which results, 

‘principal causes of insanitation in Calcutta at the 

t time. They are not only evils in themselves but 

they interfere with conservancy, with cleanliness, and with 
the control of peels : they inqrense me oc of 
adequately sew town ; and, in a word, presen 
y and almost insuperable obstacle to the sanitary 
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BIRMINGHAM. 
(FROM OUR OWN CORRESPONDENT.) 


Women Health Inspectors. 

In the report of the medical officer of health, Dr. Hill, for 
the first quarter of the year an account is given of the duties 
of the four health visitors who were appointed a few months 
ago. As far as can be judged at the present time their efforts 
to improve the lives of the residents of the poorer districts 
appear to have been valuable. They have visited a large 
number of houses and have paid a second visit wherever it 
has seemed to be desirable on account of want of cleanliness, 
neglect of young children, or the presence of infectious or 
other sickness. They have given a attention to the 
cleanliness of the house, insisting on the floors being cleansed, 
the windows opened, and the bedrooms put in order where 
necessary. The attention given to the young children in 
being better fed and looked after should result in a reduction 
of the infantile death-rate. Incidentally, also, sanitary 
defects are noted and reported to the inspector of nuisances. 
There have been already considerable improvements effected 
in this direction. The exhibition of tact, intelligence, and 
firmness in carrying out the Health Committee’s instructions 
has been productive of much good, the continuance of such 
efforts being regarded as likely to effect marked amelioration 
in the lives and dwellings of the poorer classes. 

Reformatories for Inebriates. 

The reclamation of confirmed drunkards by detention in 
public institutions such as are provided for by recent legisla- 
tion is a matter of considerable importance. At a meeting 
of the Watch Committee of the Town Council the Lord 
Mayor moved for a return of the number of repeated convic- 
tions for drunkenness during the last three years with a view 
to some steps being taken. The difficulties met with by the 
magistrates have been in the finding of a suitable home or 
institution for carrying out the provisions of the Inebriates 
Act. The sub-committee appointed to report upon the matter 
stated that they had had an interview with the Government 
inspector appointed under the Act. They found that there 
were only two establishments open at present, both for 
women. They proposed to send a deputation to inspect the 
Victoria Homes at Brentry near Bristol, with a view to 
arranging for reception in them of a limited number of 
women, about which they would report to the next meeting 
of the council. This, though a slow process, is a step in 
the right direction. It is to be hoped that it may lead to 
the establishment of similar institutions within easy reach 
of this great population, among which there is ample 
opportunity for treatment upon the lines laid down by 
the Act. 

Proposed Institute for the Deaf and Dumb. 

There are more adult deaf-mutes in Birmingham than in 
any town in the British Isles except London, and so far it is 
the only town of any size where an institute is not provided 
for this class. More than 500 such afflicted people exist in our 
midst. What is required is a building, which can be used 
as a meeting place, where their education may be continued, 
and where they may enjoy rational amusement and 
recreation. Itis estimated that such an institution can be 
secured for the sum of £5000. At a recent meeting held to 
advocate the claims of the deaf-mutes a committee was formed 
to carry out the suggested formation of an institute. Some 
£1550 have already been promised—the deaf-mutes them- 
selves during the last eight years collecting about £100 
towards the accomplishment of this desirable object. With 
fair promises there seems to be a prospect of the scheme 
being duly carried out. 

General Institute for the Blind. 

_ The fifty-second annual meeting of the governors of this 
institution was held on July 3rd. The report stated that 
there were 595 recipients of the benefits of the institution. 
Great progress had been made in the trading and educa- 
tional work—more particularly in writing and in short- 
hand. A small increase in subscriptions was noted but 
more was urgently desired to place the work upon a sound 
financial basis. It was stated that the Braille system of 
typewriting which had been adopted had been most success- 
ful and that England was in front of any other nation with 
regard to this system in connexion with the blind. 


Low Death-rate. 
Quite recently a remarkably low death-rate was noticed in 





the city by the medical officer of health, 12°8 pergl000 only 
being registered. Unfortunately the latest return shows an 
increase, it being now 18°8 per 100C. At the same time, 
however, the zymotic death-rate has declined from 2'3 to 1°8 
per 1000. There were four deaths from measles, none from 
scarlet fever, two from diphtheria, one from membranous 
croup, and 11 from diarrhoea, 
July 18th. 


LIVERPOOL. 


(FROM OUR OWN CORRESPONDENT.) 
The Discharge of Sewage into the Mersey : the Bebington 
Sewage Scheme. 

THE Board of Trade have declined to accede to the 
application of the Lower Bebington District Council to be 
[oasctom to construct an outfall sewer upon the shore near 

romborough Pool unless some satisfactory provision be 
made for preventing or limiting the discharge of sewage 
during the period of flood tide. It is the practice at 
present, though inadvisable, for all the sanitary authorities 
upon the Mersey estuary to discharge their sewage direct. 
into the Mersey without being treated or purified in any way. 
The Bebington sewage entered the river at a point where 
the conditions of the river tended to cause the accretions 
of shoals in the vicinity, which was undoubtedly critical, 
as the discharge was on the direct approach to the 
Manchester Ship Oanal. The force of the flood current 
passing Bromborough Pool and flowing to the canal entrance 
was much greater than the ebb, and the result was that 
sewage discharge would be deposited between Bromborough 
and the Ship Canal. An arrangement of tanks either on the 
foreshore or on the river bank was suggested by the Board 
of Trade as a means of limiting the discharge of sewage 
during flood tide. If some method were adopted to limit 
the probable siltage in the canal approach the objections to 
the scheme would be largely, if not entirely, removed. The 
sanitary condition of the whole Mersey estuary is very un- 
satisfactory, forming a receptacle for the entire untreated 
sewage of a thickly populated district, and this state of 
affairs must lead to siltage and accretion on the various 
shores and banks of the river. On the other hand, the 
district council of Lower Bebington consider that undue 
weight has been attached by the Board of Trade to the 
possibilities of siltage and have protested against the view 
taken of the subject by the Board of Trade. 


The Joint Parochial Hospital Scheme for the Treatment of 
Tuberculosis : the Scarcity of Accommodation for Lunatics. 
In THE LANCET of July 8th the action of the Select 

Vestry in declining to participate in the joint parochiaD 

hospital scheme for the treatment of tuberculosis was com- 

mented on. The vote of the Select Vestry on the occasion 
mentioned was all the more remarkable as the scheme ha@ 
been approved by a large majority at a previous meeting. 

The subject was again introduced at the meeting of the 

vestry on July 11th, when Mr. William Rathbone moved the 

identical resolution which was defeated on June 27th. 

After a lengthy discussion the vote of the previous meeting 

was reversed and the resolution to purchase land and to 

erect thereon a hospital for the treatment of tuberculosis 
in conjunction with the West Derby and Toxteth Boards of 

Guardians was carried by 17 votes to 10. Exception was takem 

to the scheme by some members on the score that the treat- 

ment was only experimental and that the vestry should wait 
for the result of the experiments which.were being carried 
out by the authorities of the Liverpool Hospital for Consump- 
tion. The great difficulty in finding accommodation for 
lunatics certified at. the Liverpool workhouse has reached an 

acute stage. Mr. Henry Peet, J.P., said that he had, as a 

magistrate, certified four lunatics at the end of June and 

he believed that they were still detained in the workhouse 
owing to the lack of accommodation at the asylums. Mr. 

Peet said he believed that there was one very dangerous 

lunatic in the workhouse, if not two. The vestry clerk said 

he did not know of a single vacancy for a male lunatio 
anywhere. There were also 19 male epileptics crowded 
amongst the able-bodied paupers. 

The New Hospital for Wallasey and Liscard. 

The foundation-stone of the new Central Hospital at 
Liseard, founded as a memorial of the Diamond Jub was 
laid on July 6th by Mrs. McInnes, the relict of the donor of 
the site. e hospital as at present designed is to consist of 





944 THe Lancert,] 


LIVERPOOL.—SCOTLAND. 


[JuLy 22, 1899, 








one pavilion with 40 beds for male and female patients in 
equal proportions, with two small private wards to contain 
two beds in each ward. The private wards will be used for 
private or intricate surgical cases, whilst the remainder of the 
hospital will be available for medical and surgical cases in 
general. There will be an o g theatre, the 

and the walls being lined with glazed brick. The hospital 
will be up-to-date in regard to heating, electric lighting, 
&c., and is to be constructed on the lines of the New 
David Lewis Northern Hospital in Liverpool. The 
administrative block suffice, not only for the 
first pavilion, bat also for the additional two pavilions 
which are ultimately to be built to accommodate 80 beds. 
The ambulance will be stationed at the hospital for the 
ready conveyance of accidents occurring in the districts. 
The total cost of building, lighting, furnishing, &c., has 
been estimated at £15,000, towards which amount £11,000 
have already been contributed. Sir William Mitchell Banks, 
in proposing a vote of thanks to Mrs. McInnes, yc a high 
tribute to the liberality and public spirit of local men, such 
as Tate, Holt, Rathbone, Lewis, Cliff, and McInnes. Sir 
William Banks remarked on the benefits of private 
munificence in support of charitable institutions and he 
hoped the day was far distant when these institutions 
would be chargeable to the rates. 

The Liverpool Convalescent Institution, Woolton. 

The twenty-fifth annual meeting of the Liverpool Con- 
valescent Institution at Woolton was held on July 9th, under 
the presidency of the Lord Mayor. The report showed that 
the year 1898 had been one of increasing progress in the 
mumber of patients received by the institution. In 1878 
there were 688 patients, with £110 derived from annual sub- 
scriptions ; in 1888 there were 1183 patients, with £525 in 
annual subscriptions; whilst in 1898 there were 2667 patients 
with £898 in annual subscriptions. The large amount of 
£1734 10s. 6d. received from or on behalf of patients in 1898 
is sufficient proof of the popularity of the institution. Some 
necessary alterations have been made during the year in the 
extensions of bath-rooms and lavatories on the female side 
at an outlay of £650. 

Liverpool Royal Infirmary: Medical Report for 1898, 
Vol. 217. 

The present volume is larger than those of the previous 
two years and contains 155 pages. The reports of the 
Medical and Surgical Registrars have been extended by the 
addition of new sections upon the eye and x ray statistics 
and by increasing the remarks upon the various medical and 
surgical cases wherever neces In the pathological 
report there is an increase in the number of necropsies and 
in each case a brief résumé is given of the history and 
symptoms. Very many rare specimens obtained from the 
Se rooms have been added to the museum. It is 

oped that the present extended volume will prove of greater 
value to the student of the infirmary than the preceding 
ones and also to those interested in the statistical work of a 
large hospital. 
Death of Mr. William H. Manifold, M.R.C.S. Eng. 

Mr. William Hargreaves Manifold, consulting surgeon to 
the Liverpool Northern Hospital, died on July llth after 
an illness of some months’ duration. The deceased, who was 
in his seventy-third year, retired from active practice a few 
years ago. He received his medical education at the Liver- 
= School of Medicine and at St. Bartholomew’s Hospital, 

don. He also studied at Ziirich and Paris. He held the 
post of surgeon to the Liverpool Northern Hospital for 25 
years. The late Mr. Manifold was an ardent advocate of the 
hygienic effects of gymnastics on both sexes. He held fora 
tong period a commission as surgeon-major in the 20d Royal 
Lancashire Militia. For some years Mr. Manifold’s health 
had been in an indifferent condition and latterly he suffered 
from an affection of the throat of a painful character which 
hastened his end. 

July 18th. 








THREATENING A Pusrtc VACCINATOR WITH A 
REVOLVER.—At the Hereford Police-court on July 3rd an 
architect was summoned for neglecting to have his child 
vaccinated. The public vaccinator stated that he sent to the 
defendant a notice respecting vaccination but that he did 
not call upon him as he received a letter from the defendant 
saying that he ‘‘kept a revolver for the benefit of public 
vaccinators.” efendant was eventually ordered to have 
the child vaccinated in a month. 





SCOTLAND. 
(FRoM oUR OWN CORRESPONDENTS.) 


Appointment to the Edinburgh Royal Infirmary. 

AT a meeting of the managers of the Edinburgh Royal 
Infirmary held on July 17th Dr. Francis. Darby Boyd Ke 
oo sages assistant physician to the Royal In , thus 
filling the vacancy caused by the resignation of Dr. 
Leith, who has been appointed Professor of Pathology in 
Mason College, Birmingham. There were six applicants 
for the = of assistant physician to the Royal Infir- 
mary. r. Boyd obtained the Doctorate of Medicine 
in the University of Edinburgh in 1893 and was 
awarded a gold medal for his thesis on the pathology of 
albuminuria. Dr. Boyd was for five years clinical medicine 
tutor to the Royal College of Physicians in the Royal 
Infirmary, and for the last two years he had held the post 
of visiting ag spon g to the Church of Scotland Deaconess 
Hospital. In 1892 he was elected a Fellow of the Royal 
College of Physicians of Edinburgh. 

Royal Society of Edinburgh. 

At a meeting of the Royal Society of Edinburgh held on 
July 17th the Neill prize for 1895-98 was awarded to Pro- 
fessor Cossar Ewart for his experiments and investigations 
bearing on the theory of heredity. At the same meeting 


Dr. Hepburn exhibited and explained a new osteometric 
board. 


School of Medicine of the Royal Colleges, Edinburgh. 

At a meeting of the Governing Board of the school the 
secretary, Mr. R. N. Ramsay, reported that the number of 
students so far as ascertained attending the school during 
the summer session recently closed was 1205. This shows 
how much extra-mural teaching is taken advantage of by 
students looking forward to a diploma in medicine. 

Notification of Diseases in Aberdeen. 

The total amount of fees paid to the medical practitioners 
in the city for reporting to the medical officer of health 
cases of zymotic diseases for the half year ended June 30th 
last was £848, by far the hig! amount yet reached for 
a half year, the rise being accounted for chiefly by the 
extensive epidemic of measles. ‘The fee paid by the Town 
Council is half-a-crown per case and £848 represents well on 


to 7000 cases. 
A Gallant Medical Officer. 

At a fire a few months ago in the laundry at the Royal 
Asylum, Aberdeen, all the fatuous patients were rescued 
unharmed by Dr. William Riddell Matthews, senior medical 
officer; Mr. W. Morrice, chief attendant; and Mr. W. 
Walker, of 9, Langstane-place, Aberdeen—after much labour 
and considerable personal danger. The incident attracted 
the attention of the Royal Society for the Protection of Life 
from Fire who have just presented to Dr. Matthews and the 
two others illuminated addresses enclosed in ornamental 
gilt frames bearing the words: ‘‘In recognition of prompt 
and efficient aid rendered ata fire on Feb. 8th, 1899, at the 
Royal Asylum, Aberdeen.” The testimonials so awarded 
were presented the other day, through Dr. William Reid, 
medical superintendent of the asylum, Dr. Matthews replying 
on behalf of himself and the other two recipients. 

An Academie Record. 

There has just been published by the Aberdeen University 
Press an interesting illustrated volume, entitled ‘* Aurora 
Borealis een in which character sketches are given 
of 29 proféssors holding office during the period 1860-89. 
In the medical section are biographies of the late Professor 
Struthers, Professor William Pirrie, Professor James 
W. F. Smith-Shand, Professor Francis Ogston, Professor 
James 8. Brazier, Professor John Macrobin, Professor 
George Ogilvie, Professor Alexander Harvey, Professor Robert 
Dyce, Professor Alexander Dyce Davidson, and Professor 
George Dickie. ‘he authors include Professor McKendrick 
(Glasgow), Sir George King (Calcutta), Dr. W. Leslie 
Mackenzie, Dr. Angus Fraser, Dr. William Bulloch, Dr. 
Edward Payne Philpots, Mr.. James Cantlie, Dr. John 
Ruxton, and Dr. A. T. Gordon Beveridge. The volume also 
contains an article on the be Chaos of the Medical School by 
the late Emeritus Professor (Anatomy), Sir John Struthers, 
M.D. Edin. (1845), LL.D. Glasg. Collotype portraits of all 
the professors mentioned are also given. 

July 18th. 
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IRELAND. 
(FROM OUR OWN CORRESPONDENTS.) 


Dublin Corporation (Boundaries) Bill. 

THE consideration of the Boundaries Bill by the Duke of 
Northumberland’s Select Committee of the House of Lords 
still goes on. Dr. W. Moore, President of the Royal College 
of Physicians of Ireland and ex-President of the Dublin 
Sanitary Association, was examined on July 12th and gave 
some important evidence in favour of the Bill on sanitary 
grounds. He said that the existing divided authority of 
the various districts which encircled Dublin was not 
only a gtave inconvenience but a danger to public 
health. He pointed out as an instance the fact that 
until recently the Notification of Diseases Act was 
in force in the city and in Rathmines but not in the 
Pembroke township. When it is remembered that those three 
districts have conterminous boundaries at Tieson-street 
Bridge the inconvenience to medical men and others is 
obvious. Dr. Moore also alluded to the fact that as regards 
measles notification is compulsory in the city but not in 
Pembroke or Rathmines and stated that the confusion caused 
by this state of things has rendered this important Public 
Health Act practically nugatory. 

The Water-supply of Rathmines. 

For many weeks complaints have appeared almost daily in 
the public journals from residents in Rathmines in reference 
to the public water-supply of that district. One gentleman 
writes on July 17th that the water has still ‘‘ that foul, fishy 
smell that even boiling does not remove.” Another makes a 
pathetic appeal in the Zrish Times of the same date for a 
temporary supply of Vartry water to the township “ until 
the dead fish can be taken out of the Rathmines reser- 
voir.” Dr. Moore, President of the Royal College of 
Physicians of Ireland, stated quite recently in the House 
of Commons that the water supplied to his house in 
Rathmines was ‘‘ practically undrinkable.” It had a disagree- 
able smell and was turbid. Notwithstanding this consensus 
of complaint the medical superintendent of Rathmines and 
Rathgar Urban District Council, Dr. Robert Browne, has 
addressed a letter to all the morning papers quoting portions 
of the reports of Professor Emerson Reynolds, Professor 
McWeeney, and Mr. Adeney, from which it would almost 
appear that there was nothing wrong at all with the water. 
An explanation will probably be forthcoming. Perhaps the 
analysts were given samples of the water of the mountain 
reservoir and not specimens of the stuff supplied to the 


houses in Ra ines. 


The Sewerage of Belfast. 

A very important discussion took place at a special 
meeting of the City Corporation held on July 13th. Owing 
to the enlarged area of the city it has been found necessary 
to provide drainage schemes for a number of outlying 
districts and there was a motion at this meeting to settle a 
scheme for one part—the Balmoral district—on the south 
side of the city. An amendment was moved to appoint a 
sewerage expert temporarily to consult with the city sur- 
veyor on the drainage of the city and to make a joint report 
to the council on the best system of drainage for the out- 
lying districts. A very animated discussion took place on 
the present plan of drainage of Belfast, some of the city 
fathers protesting against adding anything further to the 
sewage already brought into the city and passed out into 
the Lough to the detriment of property there; others 
objected to the draining of a rich district while the 
places where the poor lived demanded equal attention ; while 
one of the medical members of the council protested against 
the state of matters at present existing at the sewerage out- 
fall station. The real facts are that the present main drainage 
system was fitted for a city much smaller than Belfast now 
is. It was never intended to take in such an immense 
amount of se and its inefficiency is being often demon- 
strated by the periodical floodings that take place in the 
city. Asa prominent member of the corporation put it, the 
entire question of a proper d e system for the whole 
of Belfast should be brought before the corporation and 
thoroughly in ted. That the opinion of the city fathers 
is rapidly coming round to this view was shown by the fact 
that 10 voted for the amendment to appoint a sewerage 
expert to consult with the city surveyor on the drainage of 
the city and 13 against. 





The Ulster Medical Society. 

The annual meeting of the Ulster Medical Society was held 
on July 14th in the Museum, Belfast, Dr. J. A. Lindsay (ex- 
President) being in the chair. From the annual reports pre- 
sented to the meeting the society appears to be in a very 
flourishing condition. There have been eight public meetings 
during the year, with an average attendance of 36 members. 
13 new members were elected during the session and there are 
now 152 on the roll of the society. The treasurer reported 
a balance in hand of £45 1s. 10d. On the motion of the chair- 
man, seconded by Professor Byers, Alderman W. Graham, 
M.D., chairman of the Public Health Committee of the City 
Corporation, was unanimously elected President for session 
1899-1900. The following additional officers for next session 
were then appointed :—Vice-Presidents: Dr. R. Strafford 
Smith and Dr. Darling (Lurgan). Treasurer: Dr. McCaw. 
Secretary: Dr. Colville. Pathological secretaries: Dr. J.’ 
Lorrain Smith and Dr. Thomas Houston. Librarian: Dr. ’ 
Cecil Shaw. Members of council: Dr. McKisack, Dr. 
Calwell, Professor Byers, Dr. John Campbell,’ Dr. E. ©. ’ 
Bigger, and Dr. Dempsey. 


Poor-law Guardians and Medical Fees. 


I am pleased to announce that the medical officers of 
the Limavady Union have all refused to accept 10s. 6d. as a 
consulting fee on the ground of its inadequacy, and owing to 
this combined action the guardians on July 17, at their 
meeting in Limavady, were obliged to pass a resolution that 
the fee should be one guinea for day and for night service. 
It is pleasant to be able to record a determined opposition 
to this wretched attempt of the guardians to ‘‘sweat” the 
medical profession. . A letter was read at the same meeting - 
from Mr. David Thompson of Feeny, co. Derry, acknow-. 
ledging the receipt of a communication from the Limavady - 
Guardians stating that they had granted him four weeks’. 
leave of absence and that they proposed to pay his locum- 
tenent, Mr. R. A. Keys, at the rate of two guineas per week. ' 
He regretted that he could not get Mr. Keys or any other: 
medical man to consent to act for less than three guineas per 
week. It seems that the guardians by resolution have fixed 
the remuneration of a locum-tenent under such circum- 
stances at two guineas per week and they decided to abide 
by this fee, although it is impossible to get any locum- 
tenent on such terms. 


The Battle of the Clubs at Cork. 


Some two years ago the Cork Medical Benefit Association 
was established, the committee consisting of medical and 
lay members. The Vice-President, Mr. Egan, who presides at 
nearly all the meetings and is a ready speaker and possessed 
of good business instincts, has contributed largely to the’ 
success of the association, which has been made possible by , 
the hearty work of the lay members. On the evening of 
July 15th there was a general meeting of the members when 
Mr. Casey, a layman, said :— 


The workers of this country’ were everywhere endeavouring to- 
secure a fair wage for fair work and all men, without distinction, 
recognised the justice of this claim, and the House of Commons, irre- 
spective of party, had pledged itself to this principle, but, strange to 
say, when it was a question of paying medical officers in benefit 
societies this reasonable and just principle was entirely ignored in 
some quarters. They who belonged to the Cork Medical Benefit 
Association could congratulate themselves upon having acted in a 
spirit of common justice towards their doctors and by so doing the 
were not sapping the principle by which most of the members of benefit 
societies in Cork got their bread. They were one of a small number of 
societies in Cork who recognised that when they were fairly paid them- 
selves they should with similar fairness pay those who worked honestly 
and well forthem. The doctors of Cork had not and never had a dis- 
pute with the working men, but they simply contended that it was a 
gross abuse of the medical club system to have gentlemen with incomes 
ranging from £300 to a year—who could afford to live in ony’ 
suburban villas and drive in their carr —obtaining medical attend- 
ance and medicine at a rate that was originally intended for working 
men and others of moderate income. 


These observations, coming from an intelligent artisan, will do 
much in spreading the light amongst the working classes in 
Cork who are steadily realising that they bave been fighting 
in opposition to their own principles and against their best 
interests. 

July 18th. 








LiTeRARY INTELLIGENCE.—The seventh volume 
of Professor Clifford Allbutt’s System of Medicine, contain- 
ing the continuation of Diseases of the Nervous System, will 
be published by Messrs. Macmillan and Oo., Limited, on 
Tuesday, July 25th. 
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PARIS. 
(FRoM OUR OWN CORRESPONDENT.) 


The New Regulations for Hapert Evidence. 

Tue Chamber of Deputies has just a new regula- 
tion dealing with the manner in which experts shall be 
selected and as to how they shall give their evidence before 
the courts. The Bill was introduced by M. Cruppi and was 
the outcome of certain recent criminal trials where the report 
of the expert witnesses was rightly or wrongly submitted to 
severe criticism and was held to be the cause of a mis- 

of justice in several instances. The new Bill does 
not by any means favour medical witnesses who are by far 
the most usual class of experts to give evidence; in fact, 
“ne medical evidence was the only form of expert 
evidence recognised as such by the Bill, but on its passage 
through the Chamber it was greatly modified and the 
evidence of chemists was first included and finally all forms 
of expert evidence, even that given before courts-martial. It 
is a hurriedly drawn Bill, but the Senate which has not yet 
adopted it will probably not materially modify its provisions. 
The principal points of the Bill are as follows :— 


A list of witnesses competent to give — evidence in all crimina 
trials is to be drawn up every year for the following year by the Court 
of and the Procureur-General on the motion of the Court of 
First Instance. 

The various experts are duly classified in this list, which includes 
mo persons as of right except such as are dealt with in the clause to 


-come, 

The list of medical men and chemists authorised to deal with 
enedico-legal and chemico-legal questions is drawn up each year for 
the following year by the Court of Appeal and the Procureur-General 
on the motion of the Civil Tribunals and the Faculties and Schools of 
Medicine, Science, and Pharmacy. 

The professors and lecturers of the said Faculties, medical men, 
‘surgeons, accoucheurs, and pharmaceutical chemists attached to the 
‘ospitals in the towns where there are Faculties and Schools of Medi- 
ine in full work, and the physicians of infirmaries and public lunatic 
asylums, shall have the right to be upon this list and shall be classified 
as far as possible under their respective ialties. 

The judge or some competent legal authority shall nominate from 
this list an expert to deal with the scientific matters at issue, or 
<a than one if there be more than one distinct subject of scientific 

nquiry. 

‘the nomination of the aforesaid expert or experts shall be forthwith 
notified to the accused who shall have the right to choose from the 
> —— 1: a number of experts equivalent to those who are to act 

net him. 

is cheice must be made known to the. authorities within three 
clear days from his being notified, but in case the accused does not 
enake his choice within the three days the judge shall nominate his 
witnesses for him. If the criminal is unknown or being known has 
Mied frem justice the expert evidence shall be given by not less than 
¢wo witnesses chosen from the list. 

The evidence of # single expert shall not be accepted except in 
eases in which the accused formally renounces his right to select 
witnesses to give rebutting evidence and accepts the expert witness 
ehosen for him by the judge. 

All expert witnesses chosen in conformity with the above regulations 
hall have equal rights and privileges. They shall make their researches 
egether and shall embody their results in a common report which shall 
‘ee drawn up after argument and discussion. If the experts cannot 
egree upon their res — shall call in a third as arbitrator and 
if they cannot agree as to whom to call in he shall be nominated by 
the President of the court trying the case. 

Notwithstanding anything aforesaid the Pr de la Révubliq 
and the Juge d’Instruction shall be able in case of extreme urgency, 
where, for instance, the criminal has been taken in the very act and 
ewhere the witnesses would have to visit the scene of the crime at 
once because certain evidence is on the point of disappearing, to 

nate one single expert or competent person whose name is not 
in the official list as a provisional witness. Such provisional expert 
shall take steps to preserve a ane for the giving of 
expert evidence and shall draw up a which shall signed 
or the judge or the Procureur de la République. This statement, with 
other documents bearing on the case, shall be sent to the experts 
nominated from the official list unless the statement of the provisional 
bE -~ is considered satisfactory by both the magistrate and the 
soner. 


The Operative Treatment of Hemorrhoids. 


It is reasonable to conclude that a method of operation 
which in a period of 30 years has met with nothing but 
success at the hands of surgeons of all kinds—namely, the 
destruction of hemorrhoids by the thermo-cautery in com- 
bination with a clamp—would have been established for ever 
on an unassailable basis. Such, however, is not the opinion 
of the advocates of healing by first intention who have 
just been attempting to shake the reputation of this 
method because it is old. All the same it has de- 
cided advantages, especially as it is only carried out 
in places where ect asepsis is impossible. At various 
meetings of the Society of Surgery—namely, those held on 
May 17th and 24th and June 14th—M. Delorme expatiated on 
the good points of Whitehead’s operation, of which he gave 








a full description. Shortly it consists in dividing the 
circumference of the .mucous membrane at the muco. 
cutaneous junction; the mucous membrane carrying the 
tumour is then dissected up and brought down below the 
margin of the anus. The healthy mucous membrane above 
the piles is then divided transversely and stitched to the 
margins of the skin. M. Picqué agreed in the benefits of 
Sa while M. Quénu did not. M. Delbet con. 
that the thermo-cautery altogether to a 
past age and reminded his audience of the sequelz common 
after any operation on the anus, such as and retention 
of urine. Knife and suture was his formula for treat. 
ment. He only did a partial resection when there were 
definite and distinct hemorrhoids. M. Reclus performed 
the same operation under cocaine including the stretch. 
ing of the sphincter. M. Monod did not approve of 
the Whiteh operation. He himself practised a bloody 
operation but in the following manner. Having stretched 
the sphincter he divided each hemorrhoid separately with a 
knife or with scissors and immediately stitched the wound 
made in the mucous membrane. He only did three or four 
at a time and left external hemorrhoids alone. He used an 
iodoform gauze drain. Various other speakers, however, held 
a brief for the thermo-cautery, the only serious objection to 
which is the pain which follows it and this is not a con- 
stant sequel. As to the operation of Whitehead, if union 
by first intention is not obtained — a result which 
may happen to the most skilful surgeon—there is 
great danger of infection with all its serious conse- 
quences. Stricture is then an inevitable result. M. Poirier 
related a case in which this accident occurred. When 
using the thermo-cautery if the operator takes care to 
leave bands of untouched mucous membrane this accident 
cannot happen and by the use of merely a dull-red heat 
there is no fear of hemorrhage. If an iodoform dressing 
were used the scabs separated without any trouble. Such 
was the opinion of M. Tillaux, M. Pozzi, and M. Ollier, who 
further argued that the pain was due to the dilatation of the 
sphincter. The use of orthoform in great measure obviated 
this. These surgeons maintained that after 40 years’ e 
rience of the thermo-cautery they had never seen either 
secondary hemorrhage or secondary infection. The results 
mentioned by M. Delbet had been observed by no one besides 
himself, while, on the other hand, Mr. Whitehead had met 
with unsuccessful cases. They could therefore remain per- 
fectly satisfied with a method of procedure which, although 
it ibly might yield to another method in the future, 
nevertheless proved itself to be both efficacious and 


innocuous. 
The Therapeutics of Milk Serum. 

At the meeting of the Academy of Medicine held on 
July 11th M. Laraboullet described the results of some re- 
searches made by himself together with M. Gimbert regarding 
anew serum. This serum is not a ‘‘ vaccine” nor has it any 
immunising properties. Its chief virtue lies in the contained 
salts, but very few sera give such remarkable results as this, 
the serum of milk. It is obtained as follows. A cow is 
milked and the milk is c ted. The whey is filtered off 
and the curd is dried in the stove, powdered, mixed with 
some chalk, and allowed to for two or three 
hours in the whey. The mixture is filtered and 
sterilised in the autoclave, while a small quantity 
of carbolic acid is added for preservative purposes, 
M. Laraboullet laid stress on the fact that neither the 
slight rises of temperature nor the urticarial rashes which 
sometimes followed the injections exercised any deleterious 
effects on the cellular renovation brought abeut by the 
injections. He then pointed out the complaints amenable 
to the new serum and showed that patients suffering from 
neurasthenia and grave forms of anemia with wasting, 
derived rapid and lasting benefit from injections of this 
serum together with arsenicated oil. M. Gimbert had 
obtained most encouraging results in cases of pulmonary 
tuberculosis. 

July 18th. 


BERLIN. 
(FROM OUR OWN CORRESPONDENT.) 
The Antiseptic Action of Spirit of Soap. 


PROFESSOR MIKULICZ of Breslau has made a new com- 
munication on this matter in the Deutsche Medicinische 
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Wochenschrift. He ts out that modern c 
cedures, though available in surgical cs and 
large hospitals, are too complicated for me oy my 
titioner or for practice on the battlefield. is epeciall 
the case as regards the methods for disinfecting the hands of 
the surgeon. The usual technique—washing and brush- 
ing of the hands with hot water, then with alcohol and, 
lastly, with an antiseptic compound—requires a long 
time to be efficacious, and Professor Déderlein of Leipsic 
takes from 10 to 20 minutes to make his hands really 
from bacteria. In order to combine the effect of the water 
with that of alcohol Professor Mikulicz has been in the 
habit of using spirit of soap, consisting of olive oil, a 
lye, alcohol, and water. By bacteriological research it was 
ascertained that the spirit of soap was able to destroy 
virulent germs of staphylococcus aureus within half a 
minute. It was farther stated that the effect of the spirit 
of soap was not only not improved but even diminished 
by washing in water. Practical experience showed that 
the hands of the surgeon were completely disinfected 
by a simple washing in spirit of soap without using 
water. Professor Mikulicz has used this compound in his 
clinic for several months past and he expresses 
as very satisfied with the results which were just as 
good as those obtained by the former more complicated 
methods of disinfection. The same method was also applied 
for the disinfection of the skin of the patients before 
operation. Professor Mikulicz finally points out that the new 
method not only saves time but has other advantages—the 
ee is less likely to catch cold as he is liable to 

under the old methods where he must be a rather long 
time unclothed. The officinal spirit of soap is innocuous 
and odourless; it does not irritate the skin, so that 
the hands of the surgeon do not become so rough as after 
the use of other antiseptic compounds. The solution, too, 
has a more powerful action on the deeper parts of the skin, 
so that the aseptic condition continues unaltered for a much 
longer time. It is, moreover, much cheaper than the same 
quantity of alcohol. One drawback is that the hands become 
somewhat slippery, as is also the case with lysol; to avoid 
this inconvenience Professor Mikulics recommends drying 
the hands on a piece of sterilised gauze or the use of 
sterilised thread gloves in operations—a method described by 
him at the Surgical Congress of 1898. 

Honours to Professor Ehrlich. 

The Royal office for the control of serum is to be moved 
from Berlin to Frankfort, in the neighbourhood of the 
leading serum factories, and will be enlarged so as to form 
at the same time an institute for the investigation of anti- 
toxins. Professor Ehrlich, who is at the h of the office, 
will therefore leave Berlin for Frankfort to the great regret 
of the scientific circles of the metropolis. As he very rarely 
spoke before a medical meeting and seldom attended the 
medical societies he is but little known personally to the 
majority of the medical profession, but he is universally 
liked for his kindness and unselfishness by all those 
who come into contact with him in the course of 
laboratory work. The farewell dinner given in his honour 
was therefore attended by a good many savants and 
leading medical men. The committee consisted, amongst 
others, of Professor Virchow, Professor Waldeyer, Pro- 
fessor Leyden, and Professor Liebreich. Professor Virchow, 
who was in the chair, said that Professor Ehrlich, like many 
other Berlin savants who had been called to other towns, 
would contribute to the great renown of the Berlin medical 
school in his new sphere. Professor Leyden described him 
as a leader in a work, especially in the art of 
staining. The rector of the university, Professor Waldeyer, 
under whose supervision Professor Ehrlich, as a student 
of the Strasburg University, performed his first scientific 
work, mentioned that his independence was already 
obvious even in those early days. He pointed out that the 
umber of Professor Ehrlich’s communications was rather 
small because he had never written anything to confirm the 
results of others but only when he had really found some- 
thing original. Research like that of Professor Ehrlich on 
methylene-blue will be for ever memorable. Professor Ehrlich 
in his good-natured but shy manner replied to these es, 
deprecating the eulogies and thanking his friends who had 
supported him so much in his work. 


An Institution for Tropical Diseases. 
An institution for the study of tropical diseases is shortly 
to be erected by the Government in Hamburg. The Berlin 





medical faculty, and especially Professor Koch, wished the 
institution to be in Berlin in connexion with, and as a depart- 
ment of, the Institution for Infectious Diseases. The Govern- 
ment, however, was of opinion that Hamburg would be 
preferable because a ~s number of patients coming from 
tropical climates and wing fom the specific diseases of 
the tropics are received into Hamburg hospitals. . In this 
way the new institution will have ample material for study, 
whilst if the institution were established in Berlin the 
patients would have to be conveyed from Hamburg and other 
seaports to the metropolis, a which would 
eventually be: prejudicial to them. It is neither decided 
yet when the institution will be opened nor who will be 
appointed director. Probably one of the colonial medical 
officers will be placed in charge. 
July 17th. 








ROME. 


(FROM OUR OWN CORRESPONDENT.) 


Professor Bizzozzero on Alcoholism in Italy. 

THE distinguished occupant of the chair of General 
Pathology in the University of Turin is drawing the atten- 
tion of his compatriots to the increase of inebriety through- 
out the Italian aia His note of warning comes nota 
moment too soon. Such excess, calamitous in a thousand 
ways among the northern races, is infinitely more so among 
those of the south. ‘‘The habitual drinker of alcohol,” 
says von Liebig in a memorable passage, ‘‘draws a 
bill upon his system which must be renewed from day 
to day until at length it is dishonoured’”; and the 
remark, true of the Scandinavian or the Teutonic victim 
to dipsomania, intensifies its truth fifty-fold when illustrated 
in his Latin counterpart. Who does not remember poor 
Alfred de Musset and the label he wrote round his bottle 
of absinthe—‘' per me si va nella cittd dolente” cy a 
me you pass into the city of woe)? Nor do we need the 
iron pen of Zola to describe for us the havoc made by alcohol 
on the nervous system of his vivacious countrymen. 
** Alcoholism,” Professor agg ee: sets my by remarking, 
< cially in U Italy, a y causes the very gravest 
jae prea gy ao , whether in the moral or in the 
sanitary and economic order, colsunating. that is to say, in 
the aggravation of disease, crime, and ry.” Appealin 
to his professional brethren, particularly to those in gen 
practice, he finds from their testimony an increase of 
alcoholism in the family circle as well as in the outside 
public, and tests its ravages by the statistics of hospitals, 
mad-houses, and prisons. On the Virgilian principle— 

“ Nam tua res agitur cum proximus ardet Ucalegon,” 

he bids his countrymen take warning from Frenchmen, for 
‘‘ what France does to-day Italy does to-morrow.” The evil 
now spreading from the one people to the other must be met 
by similar counteraction, and this leads him to a minute, 
searching and able analysis of the Bill for ite diminution and 
ultimate stamping-out just framed by a group of French 
senators and mted to the French Legislature. His whole 
memoir is well worth the study not only of his compatriots 
but of the promoters of tem ce north of the Alps— 
seeing as he does the difficulty of dealing with a social 
evil from which Governments and political parties of what- 
éver complexion prow A or ind y derive profit and sup- 

rt. Among the sions which he would introduce into 
taly for the contro! of the drink traffic he would ask legisla- 
tive sanction for the following: (1) The retail of drink should 
be conceded to those only who furnish ‘ tees of 
morality” and in whose houses for that retail no females are 
employed except the wife and daughters of the proprietor ; 
(2) drink should not be given on credit, as this puts the 
customer under the control of the vendor; (3) no retail 
house for drink should be identical with a shop destined for 
the sale of other articles—a provision which Professor 
Bizzozzero thinks would strike at the root of that custom by 
which frequenters of the shop are ‘‘ treated” for mercenary 
purposes by the drink department; (4) it should be illegal 
to give alcohol to boys or girls under a certain age or to 
those already excited by the stimulant; (5) in fixing 
responsibility for turbulent conduct due to alcohol the 
vendors of that alcohol should be found ‘implicitly 
responsible” ; and (6) the ‘‘alcoholist” should be liable to 
fines, pecuniary or other, and ‘‘ pid che tutto” (above all) to 
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enforced cure (‘cura coattiva”) in special asylums. Such 
provisions Professor Bizzozzero would, as I have said, gladly 
see applied to Italy, where organised interests like those of 
the high-wrought political parties in the English-speaking 
world are not developed enough to exercise a countervailing 
influence on their enactment or execution. A ple who 
submit almost without a murmur to fiscal burdens which 
would excite a revolution elsewhere and who have not quite 
lost that respect for authority which is a bequest from 
medisval times, might well be made the subjects of such 
paternal 1 on. Certainly, whatever hardships this 
might inflict would be as nothing to the thousand and one 
evils ~ © age into a southern race with the northern abuse 
of alcohol. 


A Priest Poisoned by a Corrosive Acid while Celebrating 

the Mass. 

The comments of THE LANCET’ on the death of the Rev. 
A. K. H. Boyd by mistaking a carbolic acid lotion for a 
sedative draught have just had tragic illustration at Staz- 
zano, near Serravalle Scrivia, in the Alta Italia. Don 
Giambattista Verri, a parish priest from the province of 
Pavia, was residing in the Seminario Leo XIII. at Stazzano 
and the other morning was celebrating mass in the chapel 
of the Seminary in presence of a congregation of ‘‘ Semi- 
naristi’’ and others of the faithful.. He was assisted by his 
nephew who, just before the elevation of the host, poured 
into the chalice what he believed to be wine. At the 
moment prescribed by ritual, Don Verri raised the chalice to 
his lips to drink the ‘‘ vino transustanziato” (transsubstan- 
tiated ¥ wine), and having swallowed it he turned to his nephew 
who was kneeling beside him and said in an undertone: 
‘*What have you given me? Petroleum?” Then he lost 
self-control and fell down before the altar. He was carried 
forthwith to the sacristy where every effort was made to bring 
him round but in vain. A few minutes afterwards he 
breathed his last ‘‘in mezzo ad atroci mi” (amid 
horrible convulsions). Inquiry elicited the fact that in the 
cupboard of the sacristy where the wine and wafers were kept 
for the celebration of the mass there had for some time 
been placed a phial containing a very powerful acid which 
was used for cleaning the brass chandeliers. This phial 
had been sent by the ‘‘lampista” (lamp-man) of the town 
who had not forgotten to attach to it the label duly marked 
with the death’s head and the word ‘‘ poison.” Don Verri’s 
nephew, in haste or in a fit of negligence, had taken the 
corrosive liquid for wine and served it accordingly, with its 
terrible results. The frequency of such mistakes in Italy 
(and in her great towns no less than in her country districts) 
will never be lessened until scientific instruction gives power 
to distinguish the lethal liquid from the innocuous, and with 
that power its appropriate concomitant—the habit of caution. 
Even then, as THE LANCET observed in the case of poor 
“A. K. H. B.,” ‘care, constant care, is the only talisman 
which will prevent such accidents.” 


Honour to a Distinguished Obstetrician. 


The Venetian School, whose University is Padua, was 
en féte on July 15th to celebrate the life work of a member 
to whom she owes much of her honourable record in the 
department of obstetrics. Dr. Giovanni Inverardi, who held 
her chair in that subject and whose death in May last was 
felt throughout Italy as a loss to science and to practice, 
was commemorated in the Istituto Ostetrico-Gineologico by 
the unveiling of a memorial tablet and the delivery of dis- 
courses befitting the occasion, the chief spokesman, in 
dignity as in merit, being the Rector Magnificus, Dr. Achille 
de Giovanni, Professor of Clinical Medicine in the University. 

July 17th. 








AUSTRALIA. 
(FROM OUR OWN CORRESPONDENT.) 


The New South Wales Branch of the British Medical Associa- 
tion and the ** Australasian Medical Gazette.” 

In a former letter of mine reference was made in 
THe LANcET? to an editorial article in the Australasian 
Medical Gazette, the official organ of the Australasian 
branches of the British Medical Association, on the Sydney 
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Medical School. A special meeting of the New South Wales 
brarich was held on May 5th to consider the matter. The 
honorary secretary pointed out that under the rules the editor 
of the Gazette was not an officer of the association though 
he was appointed | its members. Once appointed he was 
the servant of the Council and the Council was answerable 
to the association for his actions. The Council had already 
met and discussed the editorial article reflecting on the 
Sydney Medical School, and had passed the following reso- 
lution with reference to it: ‘‘The article does not express 
the opinion of the Council, and the Council regrets its 
publication.” After some discussion the following resolu- 
tion was passed by the meeting of members :— 

That this branch of the British Medical Association, whilst reserving 
its right and that of the medical press to discuss and criticise the 
doings of the Sydney University, ask the Couneil to entirely 
disavow the editorial which appeared in the April number of the 
Australasian Medical Gazetie reflecting on the teaching staff and 

raduates of the Sydney University, and that this disavowal be pub- 

hed in the columns of the Australasian Medical Gazette. 


The Intercolonial Medical Congress of Australasia. 


The date of the next meeting of the Intercolonial Medica? 
Congress of Australasia has been definitely fixed for from 
Sept. 18th to 23rd, 1899, in Brisbane. The following have been 
elected and- accepted the positions of presidents and vice- 
presidents in the various sections :—Section I., Medicine :— 
President: Dr. R. Scot Skirving (Sydney). Vice-presi- 
dents: Dr. E. J. Jenkins (Sydney), Mr. W. Hayward 
(Adelaide), Dr. D. Colquhoun (Dunedin), and Mr. W. G. 
Maddox (Launceston). Section II., Surgery :—President : 
Dr. A. McCormick (Sydney). Vice-presidents: Mr. C. P. B. 
Chubbe (Sydney), Dr. W. Moore (Melbourne), Dr. W. A. 
Giles (Adelaide), Mr. C. Cleghorn (New Zealand), and Mr. 
R. 8. Bright (Hobart). Section III., Eye, Ear, Nose, 
and . Throat: — President: Dr. H. Lindo Ferguson 
(Dunedin). Vice-presidents: Mr. A. J. Brady (Sydney), 
Dr. W. Odillo Maher (Sydney), Dr. A. L. Kenny 
(Melbourne), Dr. T. K. Hamilton (Adelaide), Dr. C. E. 
Barnard (Hobart), and Dr. F. Wallace Mackenzie (New 
Zealand). Section 1V., Midwifery and Gynecology :— 
President: Mr. M. U. O'Sullivan (Melbourne). Vice- 
Presidents: Mr. E. T. Thring (Sydney), Dr. G. Rothwell 
Adam (Melbourne), Dr. A. A. Hamilton (Adelaide), Mr. 
T. M. Hocken (Dunedin), and Dr. J. E. Wolfhagen (Hobart). 
Section V., Public Health (including State Medicine, 
Psychological Medicine and Demography) :—President : 
Dr. J. Ashburton Thompson (Sydney). Vice-Presidents: 
Dr. F. Ogston (Dunedin), Dr. T. Borthwick (Adelaide), Mr. 
T. Hope Lewis (Auckland), and Mr. E. J. Crouch (Hobart). 
Section VI., Anatomy, Physiology, Pathology, and Pharma- 
cology :—President not yet elected. Vice-Presidents: Dr. 
J. T. Wilson (Sydney), Dr. k. H. Marten (Adelaide), Mr. W.S. 
Roberts (Dunedin), and Dr. C. H. Hogg (Launceston). The 
Governors of all the Australian Colonies, the Lieutenant- 
Governors of New Guinea, and the Admiral of the Australian 
station have signified their willingness to become patrons of 
the Congress. 


Royal Commission on Charities, New South Wales, and the 
Women’s Huspital and Dispensary at Sydney. 

A portion of the report of the Royal Commission on 
Charities has been published. It deals with the Women’s 
Hospital and Dispensary. The report states that after 1896 
the work of the institution was entirely confined to the 
treatment of women in their own homes and to affording 
advice at the dispensary. In October, 1896, a house was 
taken in Elizabeth-street for the admission of in-door 
patients and the operations of the institution have 
gradually increased, but adequate extension is ham- 
pered by want of room. ‘The education of nurses 
in obstetric work is a very important function of the 
institution. Financially the hospital a to be well 
administered, the cost me! hospital bed being estimated at 
£53. It is recommended that a new maternity hospital 
should be instituted to embrace the work now done by this 
institution and that done by the Lying-in Home at the 
Benevolent Asylum. The Government is advised to acquire 
the School of Industry property at Darlinghurst for the new 
maternity hospital. 

Women’s Hospital, Melbourne. 

The Women’s Hospital, Melbourne, continues to engage 
public attention. The latest matter of interest was a decision 
of the committee that applicants for admission to the 
midwifery department should be asked to produce their 
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marriage certificates, a somewhat strange proposal as the 
majority of applicants are single girls who are quite as 
admissible as patients under the rules as married women. 
The committee has also been discussing a proposal from the 
medical staff to dismiss the present matron and to appoint 
in her place a ‘‘lady superintendent” who must be a highly 
trained qualified nurse. 
A New Disease in Sheep. 

During the last three or four years it bas been noticed 
that sheep killed at the Melbourne city abattoirs have the 
lymphatic glands affected in a peculiar manner, and the 
number so affected became so large that the city council 
asked the Pathological Department at the University to 
investigate the subject. Dr. Cherry and Dr. Bull have 
now furnished a report on the results so far obtained. The 
disease is noticed periodically and its distribution seems to be 
determined by local conditions. When at its worst enlarged 
glands may be found in from 15 to 70 per cent. of any 
given flock. On an average each affected sheep may 
present two or three glands so diseased. The health and 
general condition do not suffer. The glands most usually 
affected are the prescapular and superficial inguinal. 
Out of many thousands of sheep examined nodules 
of the same nature have been found once or twice 
in the kidney but never in the liver or in the 
mesentery. The affected glands are enlarged and they feel 
like a sac containing fluid. On section the contents are 
fluid and green ; the capsule is firm and thick. Investigation 
showed the presence of a small bacillus in the outer part of 
each gland. This bacillus is oval, being from 1°5 to 2 u in 
length and 0°8 u in breadth. It stains readily with aniline 
but is easily decolourised ; it is not decolourised by Gram’s 
method and is non-mobile. The most suitable culture media 
are agar and blood serum at 37°C. Inoculated into guinea- 
pigs the bacilli in large doses kill in 24 hours with 
formation of extensive local cedema. A smaller dose 
kills in from four to seven days, small caseous nodules 
forming in the subcutaneous tissue and in the nearest 
lymphatic glands and internal organs. The sheep is 
more susceptible than the guinea-pig and _ inocula- 
tion with the pure culture of the bacillus produces changes 
indistinguishable from those occurring in the natural disease, 
and a pure culture was obtained from the inoculated animals. 
Dr. Cherry and Dr. Bull can find no reference to any similar 
disease. A probably identical organism was isolated by 
Preisz in Budapest in 1891 from the kidney of a lamb. He 
called the disease pseudo-tuberculosis and stated that the 
bacillus was a new species differing from all other known 
pathogenic organisms. 

Experiments with Tuberculin. 

Mr. Cameron, M.RC.V.S., veterinary inspector to the 
Board of Public Health, Victoria, has presented a report to 
the Board on the results of the application of the tuberculin 
test to dairy herds. He found that out of 267 animals 
injected 9 per cent. reacted, and when slaughtered were 
found to be affected with tubercle. Of the animals 
slaughtered 21°7 per cent. had tuberculous udders. Mr. 
Cameron concludes that the tuberculin test affords reliable 
proof of the existence of tuberculosis and ‘‘ cannot lie.” 


New Method of Suturing the Peritoneum. 

In the May number of the Australasian Medical Gazette 
Mr. H. O’Hara describes a new method of suturing the perito- 
neum. He makes a small incision, say three inches in length, 
in the peritoneum and then stretches it to the required 
extent. Having completed the intra-abdominal operation he 
brings the peritoneum together by a purse-string suture 
applied from one-eighth to one-quarter of an inch from the 
cut surface. This is then puckered up externally to the abdo- 
minal cavity. The muscles and aponeurosis are then approxi- 
mated by interrupted sutures. He claims that the method 
gives a stronger abdominal scar, a complete barrier to 
leakage of blood or pus from the superficia) structures, 
freedom from adhesions to the intestine, &c. 

Farewell to Dr. Violette. 

Dr. W. Bradley Violette, Government Medical Officer at 
Parramatta, was entertained as a compliment prior to his 
leaving, having been promoted to the position of medical 
superintendent of the Little Bay Hospital. The townspeople 
presented Dr. Violette with a silver salver and an autograph 
album, and in making the presentation the chairman referred 
to the high estimation in which Dr. Violette was held and 
congratulated him on his promotion. The officers and 





attendants at the gaol also made a presentation of a silver 


punch bowl. 
Director of Charitable Institutions. 

The New South Wales Government has appointed Dr. 
R. T. Paton to the vacant position of Director of Charitable 
Institutions in the colony. 

June 8th. 








Obituary. 


SIR ALEXANDER ARMSTRONG, K.C.B., F.R.S., F.R.G.8., 
LL.D. Dus., M.D. Epin., F.R.C.P. Lonp. 

THE late Sir Alexander Armstrong, whose death we 
recently announced in our Services column, died at his 
residence on July 4th. He began his medical career under 
the guidance of Dr. Charles Ward of Limavady, co. Derry, 
to whom he was apprenticed, receiving his education at 
Trinity College, Dublin, and Edinburgh University where he 
qualified and subsequently entered the medical department 
of the Royal Navy in 1842. After having the good fortune 
to get an appointment on the Royal yacht where he gained 
the favour of the Prince Consort he volunteered for service 
in the Arctic expedition under the command of Sir Robert 
(then Captain) McClure and was appointed surgeon and 
naturalist to Her Majesty’s ship Jnvestigator in 1849. This 
ship sailed in search of Sir John Franklin on Jan. 20th, 1850, 
and Sir Alexander Armstrong, then fleet surgeon, spent five 
years continuously with the expedition. The voyage was one 
of many difficulties and in September, 1851, the Znvestigator 
was forced into Mercy Bay, where both officers and men 
suffered great rac, Bre privation. During the second 
winter the food had to be reduced to two-thirds of its original 
quantity and sickness increased. From iheir perilous position 
they were rescued by the gallant action of Lieutenant 
Bedford Pim, an officer of Her Majesty’s ship Resolute, 
which was stationed off Melville for winter quarters. A 
travelling party from the Resolute having discovered a 
notice left in a cairn by Captain McOlure to the effect that 
the Investigator was ice-bound, Lieutenant Pim volunteered 
to go in search of the ship, which he reached after a journey 
of 160 miles and occupying 28 days. The Investigator’s 
officers and crew were transferred to the Resolute, but they 
were compelled to pass a fourth winter in the ice. Owing to 
the measures adopted by Fleet Surgeon Armstrong for the 
supply of lime-juice to the crew scurvy did not make its 
appearance until upwards of two years and three months 
of the ship’s commission—a remarkable period of immunity 
from the disease at that time. One result of this voyage 
was that a north-west passage was made out and another 
was the publishing of a journal on board the ship of 
the daily events of the expedition dedicated to the Prince 
Consort and also a little brochure dealing with naval 
hygiene and the use of lime-juice as a preventive of 
scurvy by Fleet Surgeon Armstrong. He served in the 
Baltic during the Russian war and was present at the 
bombardment of Sveaborg and in two night attacks with a 
flotilla of rocket boats, for which he was promoted, receiving 
the Arctic medal, Baltic medal, and Sir Gilbert Blane’s 
gold medal. In 1858 he was appointed a Deputy Inspector 
of Fleets and Hospitals at Malta where he met H.R.H. the 
Prince of Wales homeward bound from India partially 
invalided, and accompanied the royal traveller in a = 
fessional capacity to England. He was next promoted to 
the rank of Inspector-General and subsequently to be 
Director-General of the Royal Navy, a position which he 
held ‘from 1869 to 1880 when he retired. He was also 
Honorary Physician to the Queen and a Justice of the Peace 
for Middlesex. Sir Alexander Armstrong’s promotion 
was rapid and his retention of office was prolonged. 
He was a bachelor until late in life, and had cham 
at the Albany, retiring after marriage to the seclusion 
of ‘*The Elms,” near Loughborough, where he peacefully 
passed away in his eighty-second year. 


THOMAS CARGILL NESHAM, M.D. Epin. & DURH., 
M.R.C.8, ENG. 
Dr. T. C. NESHAM died at his residence, Ellison-place, 
Newcastle-on-Tyne, on July 16th. He had been spending a 
holiday in Sutherlandshire and while there saw a patient 
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who came to consult him for a sore-throat. This was found 
to arise from some form of septicemia, and within a day or 
two afterwards Dr. Nesham developed symptoms of a 
similar character; pneumonia supervened and unhappily 
fatal. Dr. Nesham was born in 1841 and was educated 
at Bury St. Edmunds and Edinburgh. He commenced his 
medical studies in 1857 at the College of Medicine, New- 
castle-on-Tyne, and at the Royal Infirmary in the same city. 
He also spent some time at the Edinburgh Infirmary and the 
Rotunda Hospital, Dublin. In 1863 he became a Member 
of the Royal College of Surgeons of England and a 
Licentiate of the Society of Apothecaries of London, 
and also graduated as M.D. of Edinburgh. In the same 
year he was appointed Lecturer in Anatomy to the 
Newcastle College of Medicine. In 1865 he was elected 
Examiner in Anatomy to the University of Durham and 
in 1875 he was made Examiner and Lecturer in Midwifery 
to the University of Durham College of Medicine, a post 
which he held to the time of his death. He received the 
hono: degree of M.D, from the University of Durham in 
1872. He was also Physician Accoucheur to the Newcastle 
Lying-in Hospital.. Dr. Nesham was, apart from his pro- 
fession, well known as a cricketer and a mainstay of the 
Northumberland County Cricket club, for services to which 
he was presented last year with a testimonial. He was twice 
married and leaves a widow andason, Mr. R. A. Nesham, 
who follows his father’s profession. 


JAMES COUPAR RAIT, M.B., C.M. Ep1n. 

THE announcement of the death at Singapore of Dr. James 
C. Rait will be read with sorrow by old Edinburgh men 
of the early ‘‘nineties.” Born in the Fifeshire village of 
Leuchars near St. Andrews, he was educated at the Madras 
College and at the University of that city. He went to 
Edinburgh to study medicine, one of a large contingent of 
older freshmen which the sister University sent yearly to 
Edinburgh before her own medical school was established, 
and the conscientious thoroughness of his work soon gained 
him the respect even of those who knew him but slightly. His 
university career was uniformly successful. He worked for 
his work’s sake and took what honours came in his way—and 
they were not few. But his health broke down early and 
although he graduated for long after he was invalided. 
As an undergraduate he had acted as clinical assistant 
at Dundee Royal Asylum and when he became stronger 
he took up the specialty again as extra assistant physician 
at the Perth District Asylum, where he left behind him a 
a as an excellent physician and a no less excellent 
cricketer. He then went to sea as a nm on the Anchor 
Line, hoping to finally establish his health. But it was not 
to be. His health broke down again and he was too good a 
> pom not to know the full import of his own symptoms. 

Te gave himself every chance, but he went on with his work. 
He meant, as he said, to ‘‘see it out.” The end came 
suddenly at Singapore and found him, as he would have 
liked, at his work, and to those who knew bim is left but 
the regretful memory of a man who for long must have felt 
the heavy odds against him in his weary struggle for health 
and who yet was able to keep his sympathies for his kind as 
— and far-reaching as in the old athletic St. Andrews 

ays. 


DEATHS OF EMINENT FOREIGN MEDICAL MEN.—The 
deaths of the following eminent foreign medical men are 
announced :—Dr. Max Sandreczky, Director of the Jerusalem 
Children’s Hospital, Marienstift, at the age of 60 years.—Dr. 
Leon Vanderauwera of Brussels.—Dr. A. F. Campos da Paz, 
Professor of Organic and Pathological Chemistry in Rio de 
Janeiro.—Dr. Minot, formerly Professor of Medicine in 
Harvard University.—Dr. W. Haie McEnroe, Professor of 
Materia Medica and Therapeutics in the University of New 
York.—Dr. Wenzel Hoor, formerly Chief of the Medical 
Corps of the Hungarian army.—Dr. Herpin, Professor of 
Surgical Pathology in the Tours Medical School.—Dr. Joseph 
Majer, formerly Professor of Physiology in Cracow.—Dr. 
Lacasa of Madrid. 








A new hospital for infectious diseases was 
formally ‘oe at Ham Green by the Lord Mayor of 
Bristol on July 12th. 
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ROYAL COLLEGE OF SURGEONS OF 
ENGLAND. 


A QUARTERLY meeting of the Council was held op 
Jaly 13th, the President, Sir WiLLIaM MacCormac, Bart., 
K.0.V.O., being in the chair. 

The PRESIDENT reported the result of the election of 
members of Council as announced in THE LANCET of July 8th, 
and Mr. Jessop and Mr. Page were introduced, and, having 
made a declaration in the terms of the oath prescribed by 
the Charter of 1800, took their seats as members of the 
Council. 

The SECRETARY reported the death of Sir William Henry 
Flower, K.C.B., F.R.S., formerly Conservator of the 
Museum, and a resolution expressing regret and sympathy 
with the relatives was carried. 

The Council approved of the suggested amendments of 
the Medical Acts which provide additional disciplinary 

wers in the case of persons whose names have been erased 
from the Medical Register for criminal or professiona) 
offences. 

The PRESIDENT reported the proceedings at the meeting 
of Fellows and Members on July 5th and stated that in 
addition to 13 members of Council 13 Fellows and 49 
Members were present. The resolutions carried at that 
meeting were read and considered. A letter was read 
from Mr. W. G. Dickinson, forwarding one signed sheet 
of a memorial and requesting the Council to receive 
a deputation of Members. After consideration it was 
resolved ‘‘That the memorialists be informed that 
the Council are introducing only one matter— 
namely, the institution of honorary Fellowship into the 
proposed Charter, and that in their opinion it would be 
inopportune to introduce any other matter on the present 
occasion; meanwhile the Council note with satisfaction 
that the memorialists endorse the pro) that power 
should be obtained to confer the Fellowship of the 
Coll on persons of distinction.” It was also re- 
solved ‘‘that Mr. Dickinson be informed that in view 
of this decision the Council are not prepared to 
receive a deputation in reference to the memorial.” The 
Council then resolved to proceed with the petition for the 
Charter. 

The PRESIDENT reported that on July 6th (the day 
appointed for the annual meeting of Fellows) the required 
quorum of 30 was not obtained, 23 Fellows only, including 
six members of the Council, having attended, and that 
accordingly no meeting had been held. 

A letter was read from the Portsmouth Medical Union 
forwarding an affidavit by a resident at Southsea to the 
effect that he was canvassed to belong to a medical aid 
society and asking whether the College could take any 
action in the matter. It was referred to the Discipline 
Committee. 

A letter was read from nine medical practitioners in 
Matabeleland calling attention to a recently enacted medica) 
ordinance and to their objections to it, and appealing to the 
representative of the College on the General Medical Council} 
to urge that Council to approach the Secretary of State for 
the Colonies with the view of having the ordinance repealed. 
It was referred to Mr. Bryant for consideration. : 

The following appointments were made :—Hunteriap 
Professors: Mr. Mayo Robson, Professor Charles Stewart, 
and Mr. Arthur Keith. Aris and Gale Lecturer: Mr. 
B. G. A. M . Erasmus Wilson Lecturer: Mr. 
E. Treacher . Mr. 8. G. Shattock was re-appointed 
Pathological Curator and Mr. R. H. Burne was re-appointed 
Anatomical Assistant in the Museum. 

Mr. Bryant, Sir Thomas Smith, Bart., Mr. Harrison, and 
Mr. Owen were re-appointed members of the Centenary 
Committee. 

ELECTION OF PRESIDENT. 

The election of President, as announced in our last issue, 
took place at the close of business and resulted in the re- 
election of Sir WiLtIAM MacCormac. Mr. H. G. HowsB 
and Mr. JoHN TWEEDY were appointed vice-presidents. 


The next meeting of the Council will be held on Thursday, 
July 27th. 
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Medical Hebvs. 


WesTMINSTER Hosprrat Mepicat ScHoo..— 
On July 4th the annual distribution of es was held 
in the board-room of the hospital. Sir John Wolfe Barry 
presided. The Dean having read his report the chair- 
man presented the scholarships, prizes, and certificates 
which had been awarded during the past year. The follow- 
ing were the principal awards. Scholarships in Arts, each 
of the value of £50, to ©. Fletcher and G. W. 
Heron. Oxford and Cambridge Scholarships, each of 
the value of £40, to A. R. Roche, F. P. Edwards, 
and B. J. Dudley. Science Scholarships, each of the 
value of £30, to O. Roper and M. J. Cromie. Dental 
Scholarship, value £20, to L. W. Townsend. The Chadwick 
prize, value 20 guineas, to A. J. V. Betts. The President’s 
prize, value 20 guineas, to E.O. Whitehead. The “ Bird” 
medal and prize, value £14, to H. D. Brice. Histology prize, 
E. C. Whitehead. Practical Chemistry prize, E. C. Johnson. 
Prize for Materia Medica, W. Payne and H. D. Brice. 
Midwifery prize, E. R. Carling. Medicine prize, W. Payne. 
The prizes having been presented Sir John Wolfe Barry 
delivered an address in which reference was made to the 
value of examinations as a guarantee to those entering a 
profession of their being au courant with all that 
is known in scientific research. But practical knowledge 
could never be met by any system of examinations and in the 
medical profession must be acquired by clinical study in the 
hospital. The position taken by the school in the public 
examinations was referred to as comparing favourably with 
that of the larger medical schools. The records of old 
students were mentioned. Sir George Robertson, the hero of 
Chitral, had been a student at Westminster Hospital and 
Messrs. Walker, White, and Jerman were now in Uganda 
apholding the high quality of the Westminster Hospital 
Medical School training. 


Lonpon Hosprran Mepicat Cotiece.— The 
prizes and certificates gained by the students during the past 
year were distributed by Lord Knutsford in the library of 
the London Hospital on July 18th. The new buildings of 


the Hospital Medical College, a description of which will 
be found on p. 231 of our present issue, were opened 


on the same occasion. The following is a list of 
the prizes:—Price Entrance Scholarship in Science: 
£120, Mr. F. W. Jones. Price Entrance Scholarship in 
Anatomy and Physiology: £60, Mr. L. Bousfield. Entrance 
Science Scholarships: £60, Mr. J. W. Fox; £35, Mr. J. J. 
Rainforth. Buxton Scholarships (Arts): £30, Mr. M. Green- 
wood. Epsom Scholarship (for Students of m College) : 
£126, Mr. OC. Colmer. Scholarship in Clinical Medicine: 4 
Mr. J. Sherren. Scholarship in Clinical Surgery : £20, Mr. 
A. Killick. Scholarship in Olinical Obstetrics: £20, Mr. 
R. J. Howard. Duckworth Nelson Prize: £10, Mr. R. J. 
Howard. Letheby Prizes in Che : Benior (£20), 
Mr. H. E. Ridewood; Junior (£10), Mr. G. O’N. Waddington. 
Sutton Scholarship in Pathology: £20, Mr. R. N. Salaman. 
Scholarship in Anatomy and Physiology: £25, Mr. H. E. 
Ridewood. Scholarship in Anatomy and Biology: £20, Mr. 
F. W. Jones. Minor Surgery Prizes: £15 prize, Mr. A. J. 
Couzens; £10 prizes, Mr. E. J. H. Rudge and Mr. T. Y. 
Simpson; £5 prizes, Mr. H. R. Oran, Mr. W. G. H. 
Oable, and Mr. M. R. Johnson; £3 6s. 8d. prizes, 
Mr. G. Birch, Mr. G. M. Clowes, and Mr. T. W. Jeffery. 
Practical Anatomy: £6 prize, Mr. R. V. Dolbey; £4 prize, 
Mr. H. M. Churchill. derson prizes: £2, Mr. W. H. 
Davidson and Mr. R. F. Williams; £1, Mr. R. Warren, Mr. 
D. 8. Skelton, Mr. H. Balean, Mr. F. Challans, and Mr. 
A. B. Soltau. 


BrussEts MepicaL GrapvuatEs’ AssocraTION.— 
The nineteenth annual general meeting took place at the 
Oafé Royal, Regent-street, W., on July 5th. Dr. Charles 
Burland was elected President and Dr. Gabe Vice-presi- 
dent, and Dr. Achard, Dr. Snape, Dr. Naumann, Dr. Haydon, 
Dr. Walter Smith, Dr. F. H. Edwards, Dr. Vicars, Dr. 
Furniss Potter, Dr. Cowburn, and Dr. Norman members of 
the Council, for 1899-1900. The honorary secretary and 
treasurer were re-elected, and the balance sheet for the 
year was duly presented and received. There was a large 
attendance of members who dined er afterwar¢s with 
their guests to the number of 63. Among the guests were 





Sir John Rolleston, Sir Arthur E. Vicars, Dr. Mitchell Bruce, 
Mr. Edmund Owen, Mr. — Harrison, Mr. D. B. 
Balding, J.P., Mr. Hastings Stewart, Dr. W. J. Burrows, 
J.P., Rev. W. Burland, and Mr. H. J. Turrell. Mr. Edmund 
Owen p the ‘‘Health of the Association.” In the 
course of his remarks he expressed a strong opinion in 
favour of the right of registered practitioners to register 
bond-fide foreign degrees as additional titles, and he said 
that the Brussels Medical Graduates’ Association had done a 
good work in compelling the tion of these degrees. 
The honorary secretary responded, and gave evidence of 
the continued activity of the association. The President 
roposed ‘‘ The Guests” and Sir John Rolleston and Dr. 
itchell Bruce replied. The Shamrock (Ladies’) Quartette 
played during the evening. Miss Beetleston sang some songs 
which were much appreciated and Miss Woolhouse gave 
some re rape violoncello solos. Dr. A. G. Haydon kindly 
assisted with several violin solos. A congratulatory telegram 
was dispatched during the evening to His Majesty the 
King of the Belgians, and an answer was received from 
His Majesty thanking the association for their kind wishes. 


Socrety FoR RELIEF or Wipows AND ORPHANS 
oF MEDICAL MEN.—The quarterly court of directors of this 
society was held on July 12th, the treasurer, Dr. Potter, 
being in the chair. Four new members were elected and 
the deaths of three were reported (one an honorary member). 
There were no fresh applications for grants and it was 
resolved that a sum of £1201 10s. be distributed as recom- 
mended at the last court to the 49 widows, 10 orphans, and 
the six recipients from the Copeland Fund. The expenses of 
the quarter were £49 8s. 


Tae Public Health Laboratory which was 
established last year by the Glamorgan County Council will 
in future be under the joint charge of the medical officers of 
health of Oardiff and of the county under the name of the 
“Cardiff and County Public Health Laboratory.” A 
bacteriological laboratory has been erected and fitted up by 
the county council at a cost of about £500, and the current 
expenses of the institution will be shared during the next 
two years by the two authorities. A bacteriologist is to be 
appointed at a salary of £300 per annum, and he is to have 
a qualified assistant. It is ted that arrangements will 
be made with the authorities of the University College 
whereby the bacteriologist oo may become a pro- 
fessor of the College and give lectures on hygienic subjects. 


Tue Socrzty ror THe Srupy or INEBRIETY.— 
A meeting of this society was held on July 13th, at 
4 p.M., in the rooms of the Medical Society of London, 
one of the vice-presidents, Professor G. Sims Woodhead, 
being in the chair, There was a attendance of mem- 
bers. The secretary, Mr. K. T. Aydon Smith, said letters of 
regret at the loss of their late president, Dr. Norman Kerr, had 
been received from the Bishop of Coventry and from several 
members of the medical profession ; a vote of condolence had 
also been received from the American Society for the Study 
of Inebriety, of which Dr. Norman Kerr was co ding 
secretary. Oanon Barker, in moving a vote of condolence 
with the widow and family of the late Dr. Norman Kerr, gave 
a short sketch of his life. He had known Dr. Norman Kerr 
intimately for 16 years and had rarely met with a man 
endowed with such energy, enthusiasm, and conviction in 
the subject to which he practically devoted his life. He was 
convinced of one cure for drunkenness and that was total absti- 
nence from alcoholic drink, and he had set forth his opinions 
on the subject in an exhaustive and eloquent manner ; more 
than 20 volumes had been pub’ by him besides 
contributions to the medical press and to magazines. 
In 1884 he was the prime mover in the inauguration of 
the Society for the Study and Oure of Inebriety. He was 
one of the few medical men who held that inebriety was a 
diseased condition and not a vice to be treated by the 
primitive method, and as a setter forth of this principle he 
would in the future connny an honoured place in the temple 
of temperance. Oanon Duckworth seconded the motion, 
which was passed in silence, all R yoyo rising in their 

laces It was unanimously decided to ask Mrs. and Miss 
ell Kerr to be honorary associates of the society.— 
Professor Sims Woodhead then gave an address on Heredity 
in Relat’'.n to Temperance Questions, which led to the 
appointm nt of a committee of the to consider the 
co wditio 1s under which inebriety was hi tary. 


j 
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Tae Lonpon ScHoon oF MEDICINE FOR WoMEN. 
—tThe science laboratories at the London (Royal Free Hos- 
je School of Medicine for Women will be completed and 

up in time for the opening of the winter session. This 
will allow of classes being held for the Preliminary Scientific 
Examination of the University of London which has been 
impossible hitherto owing to lack of space. 


A Lrset Action.—Dr. E. J. Parry of Ponty- 
cymmer obtained damages amounting to £5 at Bridgend on 
July 14th against the Bridgend Chronicle. The libel com- 
plained of was contained in some anonymous letters in 
reference to the payment of surgeons to collieries and alleging 
that the plaintiff neglected his practice for yachting. The 
counsel for Dr. Parry stated that he did not wish to make 
money out of the case but wanted to teach newspaper pro- 
prietors that they could not tamper with the private affairs 
of gentlemen. Judgment in the action had gone by default 
in the High Courts. 


Swansea Hosprrat.—The annual meeting of 
the Swansea General Hospital was held on July 13th. 
The report for 1898 showed that 1307 in-patients had been 
admitted during the year. The average length of stay of 
each was 30 days and the daily number of occupied beds was 
84. 4636 out-patients had been treated. The financial state- 
ment showed that the ordinary income amounted to £4761, 
being an increase of £272 as compared with 1897. The 
ordinary expenditure was £4906, a decrease of £118 with the 
previous year. It was decided to spend £1000 in extending 
the heating arrangements of the hospital. 


VACCINATION BY THE Newton Apsot Boarp 
oF GUARDIANS.—At the meeting of the Newton Abbot 
Board of Guardians, held on July 12th, the Vaccination 
Committee reported that the new Act had cost the guardians 
during the past half year £168 more than the old Act in 
the corresponding half of last year. ‘The public vaccinators 
received £192 for 591 cases, as against £45 for 437 cases in 
the corresponding period of the preceding 12 months, the 
average cost of each case being 6s. 6d. against 2s. 1d. of 
last year. The chairman of the committee stated that the 
medical officers were dissatisfied with their fees and he 
o—- that the committee would be compelled to recom- 
mend the guardians to increase the fees from 6s. to 7s. 6d. 
per case. 





Parliamentary Intelligence. 


NOTES ON CURRENT TOPICS. 
The Contamination of Oysters. 

Tue Oysters Bill, introduced into the House of Lords by Lord Harris, 
is being considered by a Select Committee consisting of that nobleman, 
the Duke of Abercorn, Lord Wenlock, Lord Tweedmouth, and Lord 
Heneage. The Bill is “for the protection of public health against 


Treatment of Casualty Cases in Glasgow. 

Sir CuarLes CAMERON asked the Lord Advocate (1) whether the 
attention of the Local Government Board for nd had been called 
to the change of practice recently introduced in Glasgow in dealing 
with cases of debility and injury brought to the police offices and sub- 
sequently removed to the parochial hospital, whereby pauper patients 
are removed to that hospital without any certificate from the parochial 
medical officer of their fitness for removal; (2) whether the criminal 
authorities had sanctioned the inspection of the private police 
books by the parochial officers; (3) whether the removal ot 
a moribund m on the data contained in these books an@ 
without certificate from the parochial medical officer would 
be held to satisfy the requirements of the Poor-law Act; and (4) on 
whom in case of mishap omnes in connexion with a removal so 
conducted would legal responsibility rest.—The Lorp ADvocaTE: The 
answer to the first paragraph of the question is in the ree 
inquiries made by myself through other channels I find that some 
changes have been recently e in Glasgow in connexion with 
removal. In the meantime I have communicated with the Local 
Government Board in order that inquiries may be made and if the 
hon. Member will repeat his question after an adequate interval I shalt 
be happy to reply on the subject. 


The Condition of Gibraltar. 

Mr. Stevenson asked the Under Secretary of State for War whether 
the attention of the Commander-in-Chief had been drawn to the urgent 
necessity of remedying the sanitary condition of the barracks and huts 
occupied by the troops stationed at Gibraltar; whether he was aware 
that in consequence of the grants of leases to private persons of Crown 
lands in the city of Gibraltar there was a dearth of house accommoda- 
tion at reasonable rents for officers and their families stationed there 
and that the military medical officers had expressed an opinion that 
the congested condition and overcrowded state of the quarter occupied 
by the civil population was dangerous to the health of the troops; 
and whether the Secretary of State, ager regard to the public 
interest, would take steps in conjunction with the Colonial Office to 
prevent further encroachments by building speculators and syndicat: 
upon the few remaining sites available for the erection of defence 
works, naval and military storehouses, quarters for officers and dock- 

ard officials, and recreation unds for the troops.—Mr. Grorer 
Wrevmam: The barracks at Gibraltar, though leaving much to be 
desired, are not now insanitary. In the past five years some £26,000 
have been spent on improving their sanitation. There is a scarcity of 
houses available for officers’ quarters and there is some overcrowding 
which is bad for the health of all the inhabitants, including the troops. 
All these points have been considered by the Committee on the con- 
dition of Gibraltar, and it has been decided that in future no Crown 
lands which may be required for any of the purposes stated in the 
question will be let on building leases. 


Preservatives and Colouring Matter in Food. 

In reply to a question by Mr. HEDDERWICK on this subject Mr. 
CHApPLin said: I have appointed a Committee to inquire into the use of 
preservatives and colouring matters in the preservation and colouring 
of food generally. C4 right hon. friend the Member for Wigtonshire 
(Sir Herbert Mazwell) as consented to act as chairman and the other 
members of the Committee will be Professor Thorpe of the Government 
laboratory, Dr. Bulstrode, one of the medical inspectors of the Locab 
Government Board, and Dr. Tunnicliffe, of the Physiclogical 
Laboratory, St. Bartholomew's Hospital. 


Smoke Nuisance at Westminster. 

Mr. BaRTLey asked the Home Secretary whether his attention had 
been called to the increasing quantity of smoke and fumes which are 
emitted from the pottery and drain-pipe works on the river nearly 
opposite that House ; whether he was aware that on Tuesday Lambeth- 
bridge was invisible in the afternoon from this cause, and tbat 
the Committee-rooms, the Terrace, and the dining-rooms were filled 
for hours with most unpleasant fumes; and whether he could take 
steps to require the owners of these works to consume their own 
smoke and not contaminate the neighbourhood with these fumes.— 
Mr. Cxuapuin : The Local Government Board have no control over the 
owners of the works referred to in the Joan. but I have com- 


From 








dangers arising from the consumption of unwholesome oysters,” and it 
provides that county councils shall ascertain from time to time the 
sanitary condition of oyster layings, and when they find that a laying 
is so situated with reference to an outfall of sewage as to cause serious 
risk of disease they shall make an order requiring oysters taken from 
this laying to be deposited for at least 10 days on another approved 
laying before they are removed for sale as human food. Among the 
witnesses who have been examined by the Committee are Sir Richard 
Thorne and Dr. Bulstrode of the Local Government Board. 


HOUSE OF LORDS, 
TuurspayY, JuLY 13rn, 
Seats for Shop Assistants. 
When “1 Beate for Shop Assistants (England and Ireland) Bill was 
n tt d ts were made extendi 
of the measure to Scotland. anil 


HOUSE OF COMMONS. 
THurspayY, Juty l3rn. 
Vaccination in Scotland. 


Mr. CoLvILLE asked the Lord Advocate (1) whether he was aware that 
the council of Bothwell had recently prosecuted two gentlemen 
non-vaccination of their children ; and (2) whether the 

ment intended to amend the law so as to afford 








icated with the clerk to the Lambeth Vestry, in which parish the 
works are situated. I am informed that the Vestry have made, and 
are still making, daily observations with respect to the emission of 
smoke from the works of manufacturing firms in the parish and 
particularly from the two leading pottery and drain-pipe works on the 
Albert-embankment, three inspectors having been specially told off for 
this purpose. P ngs-have already been taken in several cases and 
cenviations obtained in respect of the emission of black smoke. Several 
notices have been served upon the pottery and drain-pipe firms in ques- 
tion and summonses will be issued whenever any nuisance under the 
Act can be substantiated. It is understood that large sums have been 
expended by the two pottery firms in altering their furnaces and appli- 
ances so as to minimise the smoke and fumes arising in the course of their 

facturing pr and they have expres their willingness to 
make any further alterations of a practical nature if any such can be 
suggested. { 





Fray, JuLy 14TH. 


The Case of Mr. Lamont. 

Sir Cuartes CAMERON, in Committee of Supply, on the vote for the 
salaries and expenses of the office of the S tary for Scotland, called 
attention to the case of Mr. Lamont, recently medical officer of South 
Uist in the Hebrides, who was arrested in Glasgow on a charge of 
— certificates of successful vaccination when he had not seer 
e children after the operation, was 
until a Monday, was taken north in custody, and when tried 
found not guilt; made oo him.—The Lorp 
ApvocaTE defended the tion as right and justifiable, saying 

as amply to warrant 

onpiing Ge case to trial. He expressed 

however, that Mr. ont should have been put to the 
arrest and thought that the Procurator-Fiscal in this con- 
erred on the of severity.—Sir WaLTER Foster, Sir 

ILLIAM , Dr. FaRQUHARSON, several other Members 
a Re ne tae used and was entitled to some 

of compensation.—The Lorp ApvocaTE speaking again said that he 
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agreed that the arrest should not have been ordered and undertook to 
censure the Procurator-Fiseal.—Mr, ALEXANDER Cross declared that 
the case offered a very good illustration of the need for medical officers 
in Scotland paving a — appeal to the Local Government Board.— 
After the discussion proceeded further Mr. ARTHUR BALFOUR 
delivered aspeech. He expressed his regret that in the present state 
of the law medical officers in Scotland had no protection against the 
arbitrary action of the local authorities. Though perhaps $9 out of 
100 local authorities in Scotland would use their powers with absolute 
equity, he thought that the Government ought to possess the power to 

rotect medical officers whose duties must occasionally bring them 
Tato collision with and subject them to the arbitrary action of those 
who were their employers and whom at the same time it might be 
their duty to proceed against. That was the law at the present time 
and no vote of this House in Supply could affect it one way or another, 
directly or indirectly. There remained the question, Could any action 
be taken against the local authorities who, it appeared from the dis- 
cussion, were the real ‘villains of the piece”? He had no means of 
ascertaining whether the charges brought against them by those 
hon. Members who had investigated the case were true or untrue. 
He could not say whether they had been misled by passion, pre- 
judice, or personal aversion ; but one thing at least was certain 
and that was that the medical officer had done all that man 
could do to earn the grateful thanks of the community he 
served. Again, however, the Secretary for Scotland had no means 
of punishing the local authority or even of suggesting in 
any official way his reprobation of their conduct. Of course, if it could 
be shown that in the legal sense there had been a conspiracy against the 
medical officer it would be the duty of the Public Prosecutor to take up 
the case and punish the offenders with the utmost rigour of the law. 
But he took it that however well f ded their pici might be as 
to the motives of the local authorities there was nothing before the 
Lord Advocate or the Public Prosecutor in Scotland which would 
permit or justify in any legal or technical sense the institution of 
criminal proceedings. But both the local authorities and Mr. Lamont 
must feel that in this debate the sense, at all events, of the Committee 
of the House of Commons was strongly in favour of the medical officer, 
and that the action taken against him was viewed with distrust, if not 
with something much stronger.—The Lorp Apvocare. at the close of 
the di ion, an d that he had the authority of the First Lord 
of the Treasury (Mr. Balfour) to say that he considered himself bound 
to look into the question of compensation. 








Mownpay, Jury 17rx. 


The Plague Convention. 

Sir WaLTER Foster asked the Under Secretary of State for Foreign 
Affairs whether the attention of the Government had been directed to 
the danger of the advance of plague by way of Persia and Turkey into 
Burope ; and whether they were taking, or would take, steps to obtain 
the codperation of the Great Powers in inducing the Governments of 
Persia and Turkey to take effectual measures for checking the advance 
of plague in those countries ?—Mr. Broprick: Her Majesty’s Govern- 
ment believe that the principles of the Venice (Plague) Convention of 
1897 are sufficient to protect any country adopting them from the 
danger of an invasion of plague. That Convention is based on the 
principle that a country should place its sanitary organisation in such 
a condition that it can easily deal with any case of plague which may be 
imported into or be detected in its territory. Her Majesty’s Govern- 
ment would ery glad to see the Governments of Persia and Turkey 
place their sa tary organisation in a condition which would enable 
them to adopt the Convention and carry out its provisions and have in 
voncert with the other signatory Powers taken steps to make their 
views known to the Governments in question. 


Army Medical Service Examinations. 

Captain GreEvVILLE asked the Under Secretary of State for War 
whether his attention had been called to the fact that the dates fixed 
for entry, July 17th, and of examination, July 28th, of candidates for 
the Army Medical Service would have the effect of excluding from 
competition young men who might have obtained their diplomas at the 
Victoria University and other examining bodies during the month of 
July, but the results of whose examinations were not published till 
July 27th ; and, whether it would be possible to postpone the dates of 
entry and examination for a few weeks in order to allow successful 
students to compete.—Mr. GrorGE WynpHam: The date of the 
examination was notified on May 10th and appeared in the newspapers 
on May 12th. The first intimation that the date would debar Univer- 
sity candidates reached the War Office on July llth when it was too 
late to alter the arrangements. 


Sale of Food and Drugs Bill. 

When the motion came on for the report stage of the Sale of Food and 
Drugs Bill an amendment was moved for the rejection of the measure, 
and after it had been discussed at considerable length it was negatived 
without a division. The House then proceeded with the report stage. 
Sir CxaRLEs CaMERON moved the adoption of a new clause providing 
that a Standing Committee of reference on food standards should be set 
up by the Local Government Board.—Mr. WatrerR Lona opposed the 
clause saying that the clause put in by the Government giving power to 
the Board of Agriculture to make regulations as to the analysis of milk, 
cream, butter, and cheese, would sufficiently carry out the recom- 

dation on the subject of the Select Committee and the requirements 
ofthe public. On_a division the proposed new clause was rejected by 
194 to 84 votes.—Mr. KkaRLEY then moved the adoption of a clause 
giving inspectors — to enter sale rooms, warehouses, stores, quays, 
Ships, &c., where food or crop were offered for sale or deposited for the 
purpose of carriage and to esamples. After a long debate the clause 
was rejected by 177 to 50 votes. Further proceedings on the report 


stage were adjourned. 
Tuxspay, JuLy 18TH. 
Sale of Food and Drugs Bill. 

The report stage of the Sale of Food and Drugs Bill was resumed at 
this sitting of the House. Mr. Gzorgk LAMBERT moved the adoption 
of a new clause prohibiting the manufacture and sale of margarine 
eoloured to imitate or resemble butter.—Mr. WatTer Lona opposed 
the clause as an undue and uncalled-for interference with trade, and 
on a division it was rejected by 297 to 68 votes. Aclause proposing 
that it should be made unlawful to sell or import any milk, cream, or 








condensed, separated, or skimmed milk to which colouring matter had 
been added was rejected by 238 to 57 votes.—Mr. CHANNING moved to 
insert these words: ‘It shall be unlawful to sell or import for sale an 
margarine, butter, milk, cream, or bacon with which boracic aci 
salicylic acid, formalin, bisulphite of lime, or er preservative 
excepting salt has been mixed.” This proposal was rejected by 157 
to 19 votes. Other proposed new clauses having been dealt with, the 
House proceeded to the consideration of the clauses in the Bill and 
before the adjournment it bad got as far as the fourth clause. 


Wepnespay, Juty 197TH. 
Sale of Food and Drugs Bill. 

Further progress was made to-day with the report stage of this Bill. 
The chief subject of discussion was Clause 8, limitirg the quantity of 
butter fat allowed in margarine to 10 per cent.—Sir CHARLES CAMERON 
moved the omission of this clause and ona division he was defeated 
by 166 to 83 votes. 
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Baker, J. B., M.B, B.S. Durh., has been appointed Medical Officer for 
the N an Shields and Tynemouth Dispensary, vice D. H. Stephens, 
resigned. 

BrEnNET?, Ropert A., M.B. Lond., M.R.C.S., L.R.0.P. Lond., has been 
sere District Medical Officer, Niger Coast Protectorate, West 

rica. 

Berry, James, B.S., F.R.C.S., has been appointed Surgeon to the 
North London Hospital for Consumption and Diseases of the Chest, 
vice W. Watson Cheyne, resigned. 

Cock, Grorce Herrserrt, Civil Surgeon, M.B., C.M., B.Sc. Edin. 
L.R.C.P. Lond., M R.C.S., D.P.H. Bng., has taken over the medi 
charge of the Crownhill Barracks, Crownhill Fort, and Woodlands 
Fort, Devon. 

Connon, MippLEeTOoN, M.B., C.M. Aberd., D.P.H., has been appointed 
Police Surgeon for the Montrose Burgh. 

Cotman, Harorp H., L.S8.A., has been appointed House Surgeon to 
the Seamen’s Hospital Dreadnought, Greenwich. 

Davies, E. T., M.D., F.R.O.S Edin., has been fe an 
pene Surgeon to the Samaritan Hospital for Women, 

iver, le 

Duncax, "ixeeuw, M.B., B.S. Lond., F.R.C.S., has been appointed a 
Physician to the In-patients’ Branch Hospital, Seamen’s Hospital 
Society, Greenwich. 

Erimay, A. C., L.R.C.P. Lond., M.R.C.8., has been appointed Medical 
Offieer, ¥ 4 tem., by the St. Saviour’s Board of Works, Southwark, 

Freeman, W. T., M.D. Durh., F.R.C.S. Eng., has been appointed Sur- 

eon in charge of the Department for Diseases of the Skin at the 
eading Dispensary. 

Hatristp, Ronarp, M.B. Lond., L.R.C.P., M.R.C.S., has been 
appointed Senior Resident Assistant Medical Officer for the Work- 
house, Bradford. 

Hawkins-AMBLER, G. A., F.R.C.S. Edin., M.R.C.S,, has been re- 
appointed an Honorary Surgeon to the Samaritan Hospital for 

omen, Liverpool. 

Haycrort, CuHartzs Henry, M.R.C.S., L.S.A., has been re-appointed 
Medical Officer for the Colebrooke and Coleridge District by the 
Crediton (Devon) Board of Guardians. 

Hourcuinson, F. A. 8., L.R.C.P. Lond., M.R.C.S., has been appointed 
Medical Officer for the Dunmow Sanitary District of the Dunmow 
Union, vice R. C, Lyle. 

Jessop, W. H. H., M.B. Camb., F.R.C.S. Eng., has been appointed the 
Honorary Surgeon-Oculist of the Royal Masonic Institution for 
Girls, London. 

Lez, Mary B., L.R.C.P., L.R.C.S. Edin., L.F.P.S. Glasg., has been 
appointed an Honorary Physician to the Samaritan Hospital for 
Wenen, Liverpool. 

McKELLak, Gro., M.D. Edin., D.P.H., has been appointed Surgeon in 
connexion with the British Ophthalmic Hospital at Jerusalem, 
belonging to the Order of St. John of Jerusalem in England. 

McLaren, J. B., M.B., B.Ch. Irel., has been appointed Medical Officer 
for the Salford Workhouse, vice A. W. S . resigned. 

Meracuer, J. H., L.R.C.P. Lond., M.R.O.S., has been a omer Medical 
Officer for the No. 2 District of the Bodmin Union, vice F. G. 
Stewart, deceased. 

Newsy, T., M.D. St. And., M.R.O.S., has been re-appointed Medical 
Officer of Health by the Clecthorpe Urban District Council. 

O’CaLLaGHaN, RoperT Tuomas A., F.R.C.S. Irel., has been appointed 
8u and Gynecologist to the French Hospital and Dispensary, 
Shaftesbury-avenue, London. 

Porrock, JoHN RopertT RvussEtt, L.R.C.P. Lond., M.B.C.8., has been 
re-appointed Medical Officer of Health for Tiverton. 

Rosx, Frank H., L.R.C.P. Lond., M.R.C.S., has been Speciation 
Anesthetist to the Bristol Royal Hospital for Sick Children and 
Women, vice H. Elwin Harris. 

Srupson, Francis O., L.R.C.P.Lond., M.R.C.8.Eng., has been ap- 

ted Senior Assistant Medical Officer to the County Asylum, 
inhill, near ig 6a 

Sxxen, W. St. Jonn, M.B., C.M. Aberd., has been appointed Medical 
Superintendent of the Durham County Asylum, vice R. Smith, 


resigned. 
SrainrHoups, W. W., M.D., C.M.G , D.P.H. Edin, has been re- 
ted’ Medical ae ro. er mine haces See Cy ge’ 
.» F.R.C.8. urgeon- ey C) 
‘| President of the Inter 
na’ 


he 
Srooxss, A., M.B., C.M. Bdin., L.R.0.S., has been Assistan 
Surgeon to the Samaritan Hospital for Women, Liverpool. 
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Symons, W. H., M.D., D.P.H., F.1.C., has been appointed Medical 
Oftiser of Health forthe Oliy aad Coun 


Lond. MH6.8 wear 
TH H. ©. M.D. MEOP., ye 
OMSON, AMPBELL, M. m a 
lectrical Department at 


in charge of the El the M ntetoonital 
vice W. Essex Wynter, resigned. 








Vacancies, 
hentai). <1 © le 


APuieaident ‘Medical Oilers at 110 with 
ent ann 
Apply to the Hon. J. A. Cockburn, ae sisi, with Dad for South 
Australia, 1, Crosb: a sanvaetie Within, London, 
Borovuee ASYLUM, Medical Officer. 
Salary £120 per pny  inewenn aan annual incre- 
ments to a maximum wn! £150, with A, ie ng. and washing. 
Brackiey Union.—Medi Officer for No. '4 trict of the Union. 
r annum, cal ate an allowance of extra fees in certain 
. — to the Olerk to the Guardians, Brackley, 


BRADFORD YAL onmeany. —Junior House Surgeon, unmarried. 
Salary £50 per annum, with board and residence. 

CHESTER GENERAL INFIRMARY.—Assistant House Surgeon for six 
months. Salary at the rate of £60 per annum, with residence and 
maintenance in the house. 

CoRPORATION OF MANCHESTER.—Medical Assistant. Sal £200 per 
annum, Apotoctions to the ato Sanitary Committee, 
Public Health Office, Town Hall, Manchester. 

County ASYLUM, wich, Manchester.—Assistant Medical Officer, 

unmarried. Salary to commence at £100 a qos, increasing to 
£250 by increments of £25, with apartments, board, attendance, 
and le 

CovENnTRY AND WARWICKSHIRE HospIirTat, Coventry. —Fully qualified 
Dispenser. £100 per with 1 

DENBIGHSHIRE INFIRMARY, Denbigh.—House Sur 
— Salary £30 per annum, with boa: 
washing. 

Dorset County Hosprrat, Dorchester.—House Gergen, to reside 
and board in the hospital, unmarried. 

East-EnpD BRANCH OF THE CHILDREN’S Hospivat, Sheffield.—Out- 

ent only.—Lady House Surgeon. Salary £70 per 
board, eae, om washing, 

GENERAL oy tH Not —Assistant House Physician for 
twelve months, with board, lodging, and washing in 
the hospital. 

Great YarMourH Hosprrat.—House Surgeon. Salary £90 per 
sone, with board and lodging. No wines, spirits, beer, &c., 
‘ound 

Horton INFIRMARY, Banbury.—House Surgeon and Dispenser. 
£60 per annum, with board and lodging 4 ~_ vend 

— fa CONSUMPTION AND Diswases oF THE CHEST, Brompton. 
= tant Resident Medical Officer. Salary £50 per annum, with 
board. — residence. Also Resident House Phy siclans. 

Hospiral ror Sick CHILDREN, Great Ovment-etrest, London, W.C.— 
House Sur; to out-patients for six months. 

eae or St. Francis, 145, New Kent-road, London.—Assistant 

urgeon and. Assistant Physician. 

Lonpon THroat Hosprrat, . Great Portland-street, W.—House 
Pose ar non-resident, for six months, Honorarium at the rate of 

a 

Luwatic Posrrras, The Coppice, Nottingham.—Assistant Medical 
Officer, unmarried. Salary £150 a year, with furnished apart- 
mente, board, attendance, and washi 

Mancuester CuinicaL Hosprran FOR Woon AND OHILDREN, Park- 
place, Cheetham-hill-road.—Honorary Assistant P’ cian. 

MANCHESTER HosPITAL FOR CONSUMPTION AND DISEASES OF THE 
s. = Seas. eo Medical Otioes for the ba gay 

en’ wden, eshire. Salary annum, w: 
board, apartments, and washing. ” 

MANCHESTER Royal InrrRMaRy (BARNES CONVALESCENT HospiTal, 
beng —Olinical Assistant, at the Barnes Convalescent Hospital, 

— =, ue pa ote Gene eae, and resi — 
cone ons Board, 
frarmery , Manchester. om 

MILLER Hosersaz 4nD Rorat Kent Dispensary, Greenwich-road, 
8. aw Resident Medical Officer for six months. Salary at the 

rate of £40 per annum, with board, attendance, and 

NortTH per, | HosPiITaL FOR her ay ed AND DISEASES OF THE 

tral Out- nts’ a. 
Fitzroy-square, W., for six mon Mh ae 
r annum. Ap lications to 


appointments as eS WO 


lary 
cases. A 
ortham 





m for twelve 
residence, and 


PorLan Hosprrat FoR ACCIDENTS, Po —Assistant and Second 
Assistant House Surgeons. Salary each = £65 per annum, with 


board and 
—Assistant House S 
board, 


Roading. for 
£50 per annum, with 


and 

Royat Ere Hosrrrat, on Tae Royat Sourn Loypon OpxTHaLmt 
Southwark, S.B.—House Surgeonship. per a 
a full and lodging in the hospital. 

caeee PHTHALMIC HospIr. B.C.—Junior 


2. oupatien i Surgical Osler 
UNTy Hosprrat, Senn ales House Sur- 
Selary 2 with board, and 





— HospiTan 


SoMERSET AND Batu "Lomanto ASYLUM, Wells, Somerect.— Tuner 
Assistant unmarried. Salary 


Medical Officer, Annual 
advances of £10 up to £160. 
Sr. a sheowne 3 London, B.C.—Clinical Assistant for six months 


and residence 
Sr. Manricoome GENERAL DisPENsakY, 77, Welbeck-street, London,— 


Sr. Mary’s Cur~pren’s Hospirat, Plaistow, E.—Assistant Resident 
Medical for six months. Salary at the rate of £50 per 


annum, board, lodgin and washin 
ye x, Stafford.—Junior Assistant Medical 


——— County ASYLUM, vas 
cer, unmarri Salary commences a per ann rising 
£20 yearly to £160, with furnished apartments, board, ow 
Torbay HospiTat, Torquay.—House Surgeon. 

a for lectures to the nurses. Board, lodging, washing, 

eee (wines, spirits, and beer ex ). 
2 oe ety Ee tant House 
urgeon. annum, board, lodging, washing, 
and gendance? nd ° 


WESTERN GENERAL DISPENSARY, Marylebone, London, N.W.—Secona 
House Surgeon, unmarried. £60 a year, with board and 
residence and 10s. a month for washing. 

West Kent GeveRat Hospitat, Maidstone.—Assistant House Sur- 
geon, for six months. Honorarium at the rate of £50 per annum, 
with board and residence. 

WotvERHampTon Eyre InrirmMaRy.—House Su umpen Se for Fg montha. 
Terms per annum, with rooms, board, 

Women’s SETTLEMENT, Canning Town, E. ualified Mckical Woman 

as Senior Resident Medical cer of the ospital Medical Mission 
in connexion with the above. Apply to the Secretary, 461, Barking- 
road, 


Births, Marriages, and Deaths. 


BIRTHS. 


Baxer.—On July 12th, at Bedford-square, W.0., the wife of John H. 
e Espana of a daughte om aie x » W. 
a n Ju at Connaug oquere. engee the 
wife of stace Mt Callender, M.D., of a daught 
Canons. ~On mm Jul 16th, at Gifford, gton, the wife of J. J. W. 
Campbell, L.R.C.P. Edin., of a son. 
Breoop.—On’. July 14th, at Clarence-villas, Windsor, the wife of Charles 
Elgood, M.D., B.S. Lond., of a daughter. 
GrosvENor.—On *July llth,” at Stanley House, Old Man- 
chester, the wife of W. Clayton Grosvenor, M.D., of a 
Hongoves.- Se July 15th, at Brunswick-place, Brighton, t the wife of 
imund Hobhouse, M.D. Oxon., of a = 
Hovssman.—On July 14th, at the Manor House, Bongon te Sms, 
county Durham, the wife of James Gilpin Hougeman, M of 
twins—boy and girl. 
Ropinson.—On July lst, at Pi pe, uae MOS che ton the wife of B 


Stanley Robinson, L.R.C.?P. 
10th, at Miase Malling, Kent, the wife of 


RoGERS-TILLSTONE.—On Jul 
J. M. Rogers-Tillstone, M.R.C. s., L.R.C.P. Lond., of a daughter. 


Waser} Lay - R 








MARRIAGES. 

ATYNE—W ALKER.—On July 12th, at St. Mary Abbots, oo gry 
Gilbert Alexander Bannatyne, M.D., M.R.C.P., of Bath, to 
Vivian, wane daughter of the late Deputy Su on- Gene 
William M.D., D., Honorary Physician to 

Brown—PHILLIPs. —On July 15th, at St. Mark’s, Hamaiisoes tereees, 
Joseph Norwood Brown, M.D., of Finchley-road, to Edith Clara, 
second daughter of Henry Phillips, of South Ham —— 

Copzman—Boorp.—On July 12th, at the Parish Church, Ardingly, 
by the Ven. Archdeacon Mount, assisted b’ fu bg AG. C 
man, brother of the bridegroom, the Rev. 

the Rev. Sir Borradaile Sav: 

erton, ‘eldest Sydney Arthur 

eg est son of the late Canon Co) 

Bthel you B Seep of Sir 
Wakehurst, Haywards 

Fawcstt—FLeMine Se Ok caty ¥ ee, at St. Paul’s Church, 
Avenue-road, N.W., John Fawcett, M.D., M.R.C.P., Asst. Phys. 


" f 
Gi Says oii, o May eming,pomnge” dea 


DEATHS. 

Lavria.—On July 8th, at yen West Af 

a .8., L.R.C.P. Prince of Wales-road, Battersea- 
Luar. —¢ petead, 12th, at at, MLO Fairhbazel-gardens, 

Wa Walter Leaf, M -0.8., aged 65 years. 

aE yt 12, El ere 
Thora Garg in Midwifery, Durham Uni ee llega 

Medicine, and Ph Newcastle- 


gravee Ge Jets road, Ealing, W., James 
80) 
cee Me eten M.D. D. tate ‘Medical Doce of of Health for ‘Paddington, 


William Benjamin 


B.—A fee of 58, ta charged for the insertion of Notices of Birthe, 
Marriages, and Deaths. 
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Hotes, Short Comments, and Anshoers 
to Correspondents. 


“PATENTED IN ALL COUNTRIES.” 


ConrraRy to what some nervous people might imagine from its 
portentous designation, Guajacetin, the sodium salt of brenzcate- 
chinmonoacetic acid, “exercises no baneful influences.” It is a 
“new and approved remedy in all cases of lung affections, such as 
congestion, inflammation, and specially in cases of advanced con- 
sumption,” and although it “contains no creasote and no guaiacol” it 
nevertheless ‘‘ combines the good properties of both in a much higher 
degree (sic) without any of their ill-effects.” For this information 
we are indebted toa pamphlet issued by Messrs. Reitmeyer and Co. 
of Rangoon-street, E.C., who also inform us that they are the sole 
importers of the following remarkable remedies—to wit, Migrol, which 
is ‘‘no strong and injurious substance” but merely ‘‘a chemical 
compound of equal parts of br techi tate of sodium 
and brenzcatechi tate of coffein”; Eucasin, “admittedly 
the best and cheapest nutritious and strengthening food,” of which 
“ 95°65 per cent. is digested and assimilated by the system”; Kryofine, 
an “antipyretic, antineuralgic, analgesic hypnotic”; and lastly, but 
by no means least, L. Sell’s Antiarthrin (tannate of saligenin), “the 
most effective remedy in the treatment of all forms of gout, rheu- 
matism, podagra, stone, and gravel.” These remarkable preparations 
have one thing in common besides the quality of excelling in 
efficaciousness all other preparations whatsoever—they are ‘‘ patented 
in all countries.” 

The last-mentioned compound, in spite of its comparatively 
simple sub-title, is probably the most remarkable of the set. 
Having experimented with antiarthrin in one case only, “chiefly 
because gout seldom occurs amongst that class on which clinical 
observations are generally made,” Dr. Zaggl of Mattersdorf, whose 
lengthy eulogy occupies a large portion of Messrs. Reitmeyer and Co.’s 
pamphlet, hesitates to reply positively in the affirmative to the query, 
“Is gouty diathesis cured by antiarthrin in its very foundation ?” but 
judging by “the euphony and feeling of well-being” following upon 
the administration of the drug, as well as by the fact that ‘‘no 
derogatory or ill-effects” ensued, and seeing that he himself has 
“ followed the matter with the utmost objectiveness and will still 
continue to do so,” he is able to ‘‘prophesy a great future to 
antiarthrin and consider it worthy of world-wide reputation.” A 
great many military and medical authorities are quoted to a some- 
what similar effect, among the number being Colonel Lange, M.D., 
and Dr. Carl Franche, specialist for interior afflictions. The testi- 
mony of the latter gentleman possesses at all events the merit of 
brevity: ‘‘Miss O., ballet dancer, acute rheumatism in muscles of 
nape ; after five powders is able to resume her dancing. Mr. G., 
suffering from arthritis urica; after 15 powders so much improved 
that he continues taking them with renewed hope of recovery.” The 
only ‘‘nape” we are acquainted with is situated superficially at the 
back of the neck, but as Dr. Franche is a specialist for- interior 
affections only we presume there must be another somewhere else 
more deeply-seated and more intimately connected with ballet 
dancing. In this country, whatever may be the custom elsewhere, 
the votaries of Terpsichore do not perform on their heads. 

We sympathise with the strenuous efforts made by modern 
chemistry and pharmacy—efforts that in many directions have been 
crowned with reward ; but the kind of thing to which we have drawn 
attention above is calculated to bring the science and art 
of preparing remedial agents into contempt. A great many 
pamphlets reach us, very generally from Germany, vaunt- 
ing the astonishing success of some new and cacophonous 
compound and on wading through their contents we almost 
invariably find that the medical part of these circulars is 
largely the result of guessing. Therefore it should not be written, 
even when the intention of the writer and of the manufacturers in 
whose interests he writes is perfectly honest. It goes without 
saying that a medical man should not recommend a drug to the 
public, and should feel the recommendation of a drug to his fellow 
practitioners to bea very delicate and responsible act—one which he 
would not like to undertake without extreme caution lest by 
any over-sanguine expression he should betray others into error. 
It is not our experience that the circulars in praise of proprietary 
pharmaceutical remedies are written within these limitations and 
we beg medical men to be more careful lest they bring into discredit 
both their own calling and that of the pharmaceutical chemist. No 
general eulogies of preparations should be written for disposal among 
the public and only exact experiences should be recorded in bringing 
such a preparation to the notice of medical men. Large deductions 
from one or two successes where the element of chance may have 
played its part are to be deprecated. 








_ DEATH-CAUSING VEHICLES. 

It has been stated, we know not how accurately, that every day in 
the streets of London four persons are either killed outright by 
vehicles or else receive injuries which subsequently prove fatal. 
This, notwithstanding the magnitude of the traffic and the 





comparative narrowness of many of the chief thoroughfares, 
is, as the Daily Mail justly remarks, a deplorable record. 
During the year 1897 it appears that upwards of 9000 so-calle® 
accidents involving damage to the person were caused by wheele? 
carriages of one kind or ther, this ber being a great: 
advance upon the numbers in previous years, a circumstance 
which seems to point to increasing recklessness on the part of 
drivers. By far the most deadly vehicle is the van. In the graphic 
illustration by means of which our contemporary exhibits at a glance 
the relative deadliness of the different kinds of carriage the van is 
shown as many times larger than any of the remainder, the next to it: 
in size being the light cart. With the exception of the hansom, which 
stands third on the list, none of the other vehicles approach the van in 
dimensions, the omnibus and the brougham, which rank fourth and 
fifth, being quite diminutive in comparison. The artist has depicte® 
the van as open fore and aft and the light cart as without a eover, but: 
here we think he made a mistake. If the matter were to be thoroughly 
investigated it would probably appear that vehicles the drivers of 
which cannot readily view what is taking place behind them are more- 
likely to be the source of accidents than those are in which the driver 
has merely to turn his head partially to one side. Most vans are 
closed either before or behind, if not at both ends, and not a few 
light carts are fitted with recesses in front in which the driver site 
ensconced, the latter vehicle being peculiarly dangerous because 
vision sideways is seriously impeded, while rearwards it is made 
absolutely impossible. In view of the appalling mortality eaused by 
vans and light carts it would be well if the point here indicated were 
to receive attention and if it should turn out that inability on the 
part of drivers to see behind as well as in front of them is the eause- 
of accidents that some remedial measure should be adopted. 


THB CROOKE FUND. 
To the Editors of Tum Lanont. 

Srrs,—Will you be good enough to insert the subjoined additional lis 
of contributors to the Crooke Fund, of which Dr. Arthur Foxwell, 22, 
Newhall-street, Birmingham, is the treasurer ? 

Weare, Sirs, yours faithfully, 


GuBert BaRLING, Honorary 
86, Bdmund-street, Birmingham ; Seeretaries 





J. T. J. Morrison, of the 
3, Great Charles-street, Birmingham. Fund. 
July 18th, 1899. 
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Dr. J. F. Blurton ... ... 
Mr. W. H. Hallam... 

Mr. A.J. Irvine ... .. 
plats St. Johnston 


Mr. W. H. Brown se... 
Dr. J. F. Goodhart ... 
Dr. J. O. Uhthoft __... 
Dr. R. 8S. Wainewright 
Mr. N. Davies-Colley... 
Mr. H. G. Howse : 
Sir Thomas Smith, 
Mr. C. H. Golding-Bird 
Dr. Harold Mason ... 
Mr. G. A. Panton ... 
Dr. Martin Young ... 
rs Seer 
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Mr. A. D. Melson ... 
Mr. R. F. Newton ... 
Dr. J. B. Pogson ... 
Mr. Robert Smailes 
Mr. G. J. Dudley ... 
Miss BH. Melson ... 
Mr. Gilbert Smith... 
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A QUESTION OF EMPLOYER'S LIABILITY. 
To the Editors of Tam Lancer. 


Sirs,—A man receives an injury to his finger at a mill? and is 
brought to my surgery by one of the foremen for me to attend to it. 
When the case is better I send the account in to the master of the mil? 
and he says he has nothing whatever to do with it. Such cases are 
always coming and between the master and the injured we get no pay 
at all. Does not the law compel the employer to pay for injuries 
received whilst at work? Any information will be gratefully received. 

Iam, Sirs, yours faithfully, 

July 15th, 1899. A. ©. 
*,* The surgeon’s remedy is against the workman only, unless he 

can show that the employer undertook responsibility for calling im 

his services, The workman has a remedy against the employer 

subject to the conditions of the Workmen’s Compensation Act and 
the Employers’ Liability Act, but only in this sense is he (the 
employer) compelled to pay for injuries received by a workman whils. 

at work.—Hp. L, 


WANTHD A VERY CHEAP HOME FOR INEBRIATHS. 
To the Editors of Tum Lancer. 

Srrs,—Could any of your readers inform me of any home for 
inebriates where a person could be admitted whose friends are only 
able to pay 7s. or 8s, per week? North of England preferred, 

7 I am, Sirs, yours faithfully, 
July 17th, 1899, LB.C.P. 


“THE GIVING OF MEDICAL CERTIFICATES.” 
To the Editors of Tax Lancer. 

Srrs,—In Tue Lancet of July 15th on page 193 I observe wittir 
considerable surprise the statement “it has always been the habit 
of the medical profession to make no charge for certificates.” I have 
always held what I believed to be a well-recognised and generally. 
approved opinion that what is worth having is worth paying for and: 
therefore insisted upon being paid for certificates. I have also felt. 
that to have given certificates gratuitously would have been unfair 
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to my professional neighbours. All Board School certificate forms 
that I have seen have had a special footnote imtimating that the 
School Board would not pay for them, so ‘‘J. G. B.” could not hope to 
maintain a claim against the Board. I have discussed this certificate 
‘question with a board school headmistress and been tol: that if parents 
will send notes or call and give information that the children are 
under medical care there is no bother. The trouble comes when 
children having been kept away illness is made the excuse and not 
believed to be genuine by the teacher or visitor. This, of course, may 
‘be the practice of that one particular mistress. Apologising for 
trespassing so much on your space, 
I am, Sirs, yours faithfully, 
July 15th, 1899. A. P. H. G. P. 


ir ,,J. G. B.” (vide Tue Lancer of July 15th) will communicate 
with Dr. Richardson, Cotham-grove, Bristol, he will'be pleased to 
tell ‘him how such troubles were successfully checkmated in a town 
not 100 miles from London. 


SERIOUS RESULTS OF EXPOSURE TO X RAYS. 

A PATIENT with some trouble in the knee-joint causing stiffness con- 
sulted a Chicago surgeon who examined the joint three times by 
means of the x rays, causing an extensive burn of the leg which was 
followed by gangrene, necessitating three successive amputations. 
The patient brought an action against the surgeon which resulted in 
a verdict of 1000 dollars damages. 


“VAN ARSDALE’'S TREPHINING APPARATUS.” 
To the Editors of Tas Lancer. 

Sirs,—Referring to the letter of your correspondent “P.” in 
Tue Lancet of July 15th we have pleasure to state that we have 
Van Arsdale’s apparatus for resection of the skull in stock and we shall 
be happy to send a pamphlet giving full description of it on application. 
The apparatus was originally made in America, but we have carried 
out some modifications which have proved of practical value. 

We are, Sirs, yours faithfully, 
St. Thomas’s-street, S.E., July 17th, 1899. Down Bros. 


THE HERMES STOCKINETTE UNDERWEAR. 

Tus Hermes Stockinette Co., of 77, Fore-street, E.C., have submitted to 
us samples of their ‘‘ Bertha” and “Arctic” underwear. To render 
the fabric unshrinkable, whilst retaining the soft light healthy 
character of -wool, a fine thread of maco is worked between the 
cashmere yarn. It is claimed for this process that it has the advan- 
tage of doing away with the necessity for treating the fabric with 
chemicals to make it unshrinkable—a process which may damage the 
quality of the fabric and render it less capable of absorbing perspira- 
tion. We have had the articles in question tested and find that they 
are very comfortable to wear and do not shrink if carefully washed. 
The material is manufactured in two thicknesses, thin for summer 
and thick for winter wear. 


LOCUM-TENENTS AND AGENTS. 
To the Editors of Tae Lancet. 

Sirs,—I think it would be well during the holiday season if gentle- 
men about to act as locum tenents would take the precaution to ascertain 
first of all who is liable for their travelling expenses. I went last year 
for an office in Manchester to a certain place and pon reaching my 
destination was told that the office had made a mistake and that I 
might return. In this way I lost my out-of-pocket expenses and never 
obtained any redress. I am, Sirs, yours faithfully, 

July 18th, 1899. A Victim. 


THE GENERAL MEDICAL COUNCIL AND MEDICAL AID 
ASSOCIATIONS. 
To the Editors of Tax Lancer. 

Srrs,—This morning a representative of the Refuge Assurance Com- 
pany called to know if he might add my name to the list of medical 
officers to their medical aid society. He pruduced the enclosed card 
of rules which I informed him I would bring under your notice as I 
believed that the General Medical Council had warned medical men 
against holding an appointment as medical officer to a society whose 
agents “tout” from door to door. 

I am, Sirs, yours faithfully, 
West Bromwich, July 12th, 1899. N. L. Usuer Somers. 


“THE LYMPH OF THE NATIONAL VACCINE 
ESTABLISHMENT.” 
To the Editors of Tam Lancer. 

Stnas,—In reference to the National Vaccine Establishment lymph 
permit me to say that I have used it in 45 cases during the last two 
months and have never failed to obtain the number of vesicles aimed at. 
I am sorry to say that only one half of the number have four marks, the 
others have to be content with the partial protection obtained by the 
insertion of the lymph into three places only for the following reasons: 
(1) the almost total neglect of vaccination in this district in latter 
years ; and (2) the practice of the entire profession in this distriet—public 
vaccinators and private practitioners—to insert only two vesicles. By the 
greatest possible trouble and annoyance I have obtained the above 
results, Dr. G. A. Miskin wishes to suspend vaccination during the hot 
weather. I am of the same opinion and wrote to the Local Government 
Board pointing out that one unvaccinated child in this district had 








ee 
just died apparently from exhaustion due to the great heat. In reply 
the Local Government Board directed me to refer to paragraph 2 of 
the third schedule of the Vaccination Order, 1898, adding that ‘if any 
particular child is not in your opinion in a fit state for vaccination it js 
your duty to givé a certificate of postponement in that case, but you 
have no authority to suspend vaccination generally on the groung 
referred to in your letter.” Iam, Sirs, yours faithfully, 

B. H. Wortn, M.R.C.S. Eng. 
St. Day, Scorrier, Cornwall, July 16th, 1899. 


To the Editors of Tue Lancer. 

Sirs,—In reply to the letter of “P.V.” in Toe Lancet of July sth 
I think I can very justly complain of the lymph supplied by the 
National Vaccine Establishment. Out of 16 cases I have had to vac. 
cinate twice in two cases to get a result, three times in two cases, with 
only one vesicle resulting in all, and in one other one vesicle only was 
produced and no further trial was allowed. I think with ‘‘P.V.” that 1 
may claim to be an efficient vaccinator, as I have been awarded the grant 
after the last two inspections, and I may add that I thoroughly carry 
out the instructions issued by the Local Government Board for aseptic 
vaccination. For years I have found the lymph from the National 
Vaccine Establishment most unsatisfactory, and after complaining 
several times by letter and receiving no reply at last took to using Dr, 
Renner’s, since which my results have left nothing to be desired, untij 
the new Act coming into force I again applied to the National Vaccine 
Establishment. Not only is the work of the public vaccinator—none too 
well paid as it is—greatly increased but incalculable harm is done to 
the cause of vaccination by the issue of such so-called lymph. 

I am, Sirs, yours faithfully, 
P.V. No. 6. 


To the Editors of Tue LaNncET. 

Srrs,—I have read in THE Lancet of July 8th “P.V.’s” letter on 
National Vaccine Establishment lymph and beg to say that I am exactly 
in the same position and evidently had lymph from the same source. 

I am, Sirs, yours faithfully, 


July 18th, 1899. P.V. No. 6. 


To the Editors of Toe Lancer. 

Srrs,—If you will allow me I should like to thank your public vacci- 
nator readers for so kindly replying to my letter in THe Lanczr of 
July 8th. With glycerinated calf lymph obtained from private sources 
it is in my experience rare to get a failure. The one mentioned in 
**P.V. No. 4.’s” letter is invariably successful and can be used without 
regard to limitation of time, nor is its use more frequently followed 
by morbilliform rash than the present National Vaccine Establishment 
lymph when it takes. lam, Sirs, yours faithfully, 

July 18th, 1899. (The original) P.V. 


“THE FUND FOR THE RELIEF OF THE WIDOW OF THE LATE 
MR. H. KINGSLEY HUNTER, L.S.A.” 
To the Editors of THe Lancer. 
Strs,—Permit me to acknowledge the receipt of the under 
mentioned donations to this Fund, making a total of £105 13s. 9d. 
I am, Sirs, yours faithfully, 
Rivers WILLSON, Treasurer. 
42, Wellington-square, Oxford, July 17th, 1899. 
a. d, 8. d. 
Dr. T. Carlyle Beatty ... 10 0| Mr. Gideon W.B. Marsh ... 5 0 
Dr. Chas. R. Elgood .,. 10 6| Dr. LyneStivens ... ... .. 10 6 


ACCOMMODATION FOR A PHTHISICAL PATIENT. 
To the Editors of Tum Lancer. 

Srrs,—I shall be very much obliged if any of your readers could give 
me the particulars of some hotel or pension at Davos-Platz or some 
such health resort at which a consumptive of limited means could 
reside. I am, Sirs, yours faithfully, 

222, Stanstead-road, Forest-hill, July 16th, 1899. F. W. Epwarps. 





B. C.—An analysis of special invalid Bovril appeared in Tae Lancet of 
May 16th, 1896, p. 1362, and an analysis of a good home-made beef-tea 
in Tae Lancet of June 20th, 1896, p. 1727. In considering the ques- 
tion of relative nutrient value regard must, of course, be paid to the 
amount of water employed in preparing beef-tea. All things being 
equal the invalid Bovril yielded, according to the analysis from THE 
Lancet Laboratory, a much higher proportion of nutrient substances 
than the ordinary beef-tea, the practice of straining the latter after 
boiling leading to the elimination of certain nutritive substances. 
The stimulating principles of beef in special invalid Bovril are not in 
deficient quantity. 

Diegusted.—Nothing would be gained by printing the communication 
nor is it proved that the offending remarks were not made in all 
innocence. The episode is one that may occur, unfortunately, a 
any time. Only a man’s sense of what is and what is not professional 
conduct will save him from the touting which our correspondent 
believes to have taken place and no legislation will impart this sense 
where it is absent. 


Rugby.—In our opinion yes, but we cannot answer for the General 
Medical Council. The question is on all fours with that at issue in 
the case of Hunter v. Clare, where the judgment has satisfied no 
one. 
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METEOROLOGICAL READINGS. 
(Taken datly at 8.80 a.m. by Steward’s Instruments.) 
Tas Lancer Office, July 20th, 1898, 
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Medical Diary for the ensuing Beek. 


OPERATIONS. 
BB por sng” paar HOSPITALS. 
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— P.M.), Middlesex (1.30 p.m.), Chari 
St. omas’s (2 P.M.), a (2p. M. * Seng 9 sbollege rae), ™M.), 
thalmic 1 P.m.), St. 2P.M. “~ National Ortho- 
8t. Peter's "P.M. )» rd Ls, M. , X. 
(9.30 a.m.), Gt. Northern Central ¢ 2. est- 
politan (2.30 P.m.), London Throat P.M.), 


Ges ey eit 1.30 p.m.), St. Thomas's 
a) iiversity G College Charing-cross (3 P.M.), St. 
M. mdon (2 P. a King’s College (2 P.m.), Middlesex 
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P.M.), London P.M), 
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London Throat (2 P.M. and 6 P.M.). 
SATURDAY (29th).—Royal Free (9 a.m. and 2P.m.), Middlesex (1.30 p.m. 
| mney P.M.), 5B “Georges Gv}, Be Marys GO wa) 
baring-cross (3 P.M. George’s (1 P.M.), St. Mary's P.M.), 
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tal the Royal London Ophthalmi: 
aa am te. opal ‘West pital @ 2 yahthalmle 0.3% Age the 
thalmic Hospitals operations are performed daily. 


tacit”? ADDRESSES, DEMONSTRATIONS, &c. 


Y (27th).—Mxptco-Puysi0loGical ASsociaTION OF GREAT 
BrITaIN AND IRELAND (11, Chandos-street, Cavendish-square, W.).— 
llam. Annual Meeting. 

PRIDAY (28th). — Mxrpico-PHysiotocicaL ASSOCIATION OF GREAT 
Brirain AND IRELAND (11, Chandos street, Oavendish-square, W.).— 
lla.M., Annual Meeting. 

British LARYNGOLOGICAL, RHINOLOGICAL, AND OTOLOGICAL ASso- 
CIATION (11, Chandos-st., Cavendish-square, W.).—3 P.M. Meeting. 


uare (2 P.M.), 








During the week marked copies of the following newspapers 
have been received: Gloucester Journal, Garston Weekly News, 
Nottingham Daily Guardian, Westminster Gazette, Bath Herald, 
North British Daily Matl, Daily Chronicle, Englishman, Truth, 
Birmingham Daily Poet, Newcastle Leader, Brighton Gazette, 
Pioneer Mail, Times of India, Citizen, Scotsman, Liverpool Daily 
Post, Builder, Architect, Bristol Mercury, Yorkshire Post, Clifton 
Chronicle, Leeds Mercury, Dundee Advertiser, South Wales Daily 
Press, Madras Times, Madras Standard, Burton Evening Gazette, 
Mining Journal, Hertfordshire Mercury, Sanitary Record, Reading 
Mercury, City Press, Hudderafleld Examiner, Science Siflings, 
Elgin Courant, Scarborough Post, Daily Messenger (Paris), Cyclist, 
Easingwold Advertiser, Brewood Courier, Blackburn Telegraph, 
St. James’s Gazette, Flintshire Observer, Morning Herald, Sidmouth 
Observer, Local Government Chronicle, Ciifton Chronicle, Weekly Free 
Press and Aberdeen Herald, Surrey Advertiser, Local Government 
Journal, The Rialto, Cambrian, Middlesbrough Evening Telegraph, 
Garston Reporter, Herts Advertiser, The Councillor and Guardian, 
Bath Chronicle, Buckingham Express, Dover Express, Bicester 
Herald, Rangoon Times, Oban Times, Indian Datly News, &c., &c. 





EDITORIAL NOTICES. 
Ir is most important that communications 
Editorial business of Tum LANCET should be Padi 
ewolusively ‘‘TO THE EpiTors,” and not in any case to any 
entleman who may be supposed to be connected with the 
torial staff. It is urgently necessary that attention be 
given to this notice. 


It is especially requested that early intelligence of local events 
having a medical interest, not ghey agp heey J 
under the notice of the profession, may be sent direct te 
this Office. 

Lectures, original articles, and reports should be written on 
one side of the paper only, AND WHEN ACCOMPANIED 
BY BLOCES IT IS REQUESTED THAT THE NAME OF THE 
AUTHOR, AND IF POSSIBLE OF THE ARTIOLE, SHOULD 
BE WRITTEN ON THE BLOCES TO FACILITATE IDENTI- 
FICATION. 

Letters, whether intended for insertion or for private informa- 
tion, must be authenticated the names and addresses of 
their writers, not necessarily for publication. 

ba cannot presoribe or 
cal papers containing reports nem paragraphs should be 

} | recsore eotatiag to tle wale and advertising 

relating to the publication, s de- 

partments of THH LANCET should be addressed ‘To the 
Manager.” 

We cannot wndertake to return MSS. not used, 


MANAGER’S NOTICES. 
THE INDEX TO THE LANCET. 
THE Index to Vol. I. of 1899, which was mes with 
the issue of June 24th, and the Title-page to the Volume, 
were given in THE LANCET of July Ist. 


VOLUMES AND CASES, 
Vo.tumeEs for the first half of the year 1899 are now ready. 
Bound in cloth, gilt lettered, price 18s., carriage extra, 
Cases for binding the half-year’s numbers are also ready. 
oo gilt lettered, price 2s., by post 2s. 3d. 
be obtained on application tothe Manager, accompanied 
ws venniitelaos. 


TO SUBSCRIBERS 

W111 Subscribers please note that only those subscriptions 
which are sent direct to the Proprietors of THz LANoET 
at their Offices, 423, Strand, W.C., are dealt with by them? 
Subscriptions paid to London or to locai newsagents (with 
none of whom have the Proprietors any connexion what- 
ever) do not reach THE LANCET Offices, and consequently 
inquiries concerning missing copies, &c., should be sent to 
the Agent to whom the subscription is paid, and not to 


THE LANCET Offices. 

Subscribers, by sending their subscriptions direct to 
THE LANCET ces, will ensure regularity in the despatch 
of their Journals and an earlier delivery than the majority of 
Agents are able to effect. 

The rates of subscriptions, post _ either from 
THE LANCET Offices or from 

For THs Unitxep Kinepom. 

One Year .. ww. £112 6 

Six Months... ww. . 016 3 

Three Months ... .. 0 8 2 

Subscriptions (which may commence at any time) are 
payable in advance, 


SUBSORIBERS ABROAD ARE PARTICULARLY REQUESTED 
TO NOTE THE RATES OF SUBSCRIPTIONS GIVEN ABOVE. It 
has come to the knowledge of the Manager that in some 
cases higher rates are charged, on the plea that the 
heavy weight of THm LANCET necessitates additional 

above the ordinary rate allowed for in the terms of 
pe ey Any demand for increased rates, on this or 
— should be resisted. The Proprietors of 
ve for many years paid, and continue topay, 


THE my ae 
the whole of the heavy cost of ree taper tens ht foreign 


issues ; a coe are rapegred fo Phage t, and do se 
coll pry ecm e 
ae, will be pleased to forward pa ay a, al 
places abroad at the above rates, whatever be 
the weight of any of 
TRE MANAGER, THE LANCET OFFICES, 423, 
LONDON, ENGLAND. 
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Communications, Letters, &c. have been 
received from— 


a 0. Ve Appleton, 
W. Alexander, 


1 W, Arrowsmith, Bristol; "Rev. 
oe Atkinson, ‘Lond; A. M-; 


B.—Dr. A. Blair, A Bair, Helmely ; Me 
Boehm, Lond. ; M: 8 wien 
Ilford ; Brack’ 





ani Bur oy Wine Co., C 
and Burgundy Wine roy- 
Blaby Paroch ial Committee, 


ee of; Messrs. 
Hendy, and Oo., Lond. 
G.—Dr. W. Oratk, Thurnscoe 
Messrs, J. and A. ig Cron 


Lond.; Wagon 

—_ Messrs. B. Cook and Co., 
30. A. P. O.; Mr. Stansfield 

Cotter, ‘o. @ 8. M 


dell, Bdin esers. Cuxsoi 
Gerrard, and O., Oldbury ; Mr 
. W. Colles, Lond.; Canadian 
and Review, Toron' 


D.—Mr. W. G. Dickinson, Lond. 
-. W. F. Dale, Welling; Mr 
R. Dawson, Lond.; Dewsbu: 

) Y. Editor of ; Mr. G@ 
Dal Lond.; Dorset Count 
Hospital, Dorchester, Clerk of ; 

Mr. R. D. Dobie, Lond. 
&—Captain H. M. Barle, I.M.5., 
Calcutta; Lady E.; Dr. W. 
Lond. ; Eason 


M 
and ns, Dublin ; 3 P.; Dr. 
B. R. C. "Rarle, Lucca, “iamiion 
F.—Mr. W. Fryer, Lond.; 
Ww. be - Findlay, Manchester ; Miss 
rth, Lond.; eo 4. 8.; Messrs. 
Ficteher, Russell, and Go., War- 


qtr. P. R. W. Griffiths, Cardiff ; 
r. W. M. Gee, Lond.; Dr. T. 
rimsdale, Liv 

Yarmouth Hi 

tary of; Mr. Lond. ; 
Mr. J. Grant, Banff ; Gloucester 
General Infirmary, wi 
ee ced a) douthnen 


Pet R. CO. Hunter, nora ME 
M. OC. Hi B 


SUBSCRIPTION, 


J.—Mr. G. M. Jones, Alton; Mr 
P. N. Jones, ag W. Judd. 


fficer of 
Soclety of Misteeie, Melbourne, 
Hon. Treasurer Maltine 
Manufacturing Co., rat Dr. 
A. H. McOrscken, Dalbeattie ; 
Dr. D. M. MacRae, Lond.; Mr. 
J. B. Meadowcroft, Lond.; Dr. 
W. MacSweeny, Li ‘Man- 
a 


Suns ‘Herr Blois old, Halle, 


and Co., Lond.; ‘Manchester Hos- 
pital 9 Consumption, Secre- 


; NNeyroud "s i Hesten Ean 


P.—Dr. ee Parry, Youl ve; 
Dr. ae Viton: 


Ven’ 
Prenton’ a Compass Clerk oi 
Mr. ¥. 3, Pentland, “gaint 


Messrs. Parke, Davis, 
Lond.; Dr. A. 8. why New- 
castle-on: 3 P. Cc. 


— io and 1, 
verpool ; 
wives, dusoclatfon for Promoting 


Compulsory Messrs. Reynolds 


. W. 
our, Troy, U. SA; Smith’s 
vertising » Lond; Mr. 

J. B. N. Stephens, 
=. L. Tallerman, Lond; 


Newonstle-on te a 


Newcastle-on-Tyne ; 


omsoOn. 

—Mr. J. Undercliffe 
‘Galveraity of Durham College oof 
Medicine, 


om -on- fe 
of ; Uitlander. 
Wainwright, Folke- 





W.—Dr. 








Lond.; Glamorgan 
lum, Bridgend, Clerk of ; De 
Bythorne. 


BM. ¥ J. Hicks, Lond.; Mr. 
ken, Manchester ; Mr. 

Ww 

; Dr. 


Society, Treas 


THE LANCET. 





POST FREE. 


me cnees ermrardapermmmcntenten, pore eo tere wth; 


and novel feature of “ Ta 


ecahahien Larcet General 
OMiRauvors ace now received at this On by opeial arangementy fo At 


are now received 
ita (to 


Seoare tesertioe ws Geist ceuks 
Orders 


(crossed “ London and W. 
London, to 


>| R—Mr. T. 
land ; 





R. Wilson, Lond; Mesrs 
Paes ee mney 


on of 
Nurses, Lady Superintendent of 
Messrs. Lee Nightingale, 


F. McClean, Constanti- 
ease Dr. A. Ma: ; Rilmoganay; 
qe S-eeee St. Mary; 
Mr. Max M ; 
Medical Mapestes, Lond., 
of; Mr. H. Macara, Gi: ; 
— = a —_; 


i AT 
Mr, x: G0 Cc. M 
M. McColl, n, Lond. De. 
iemeyer, U 
South African Republic; 
ih eweastle-on- 
ie 5 G. Nadkar, 
ae Central India ; Notting 
General Hospital, 
0.—Mr. A. 3 Cc. pone, Be 
Mr. EB. Quen, Seat by; 


; M 
andOo., Lond. Roxburgh District 
——* of; 


Bros. 
= R. F. W.; R.A. M; 
Liverpool. FW. Leicester ; 





Walls, Binton; Waa: 1 1 

3 - e ¥ 

Bheffi 7 og 
Lond.; 
Son, Lond.; Mr. H. W. Windsor: 
Aubrey, Bristol. 

Z.—Messrs. A. and M. Zimmerman, 
Lond, 


PRICE SEVENPENCE. 


ADVERTISING. 


Westminster 
letters relating to 


whom all letters 
Genith nnd Boots and other Railway 
Agents. 


cther Advertising 





Adrertioe © to 0 Spesial Index t» Advertioqments om pagne 8 and 4, which not only 
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HUMANIZED MILK 


BEST AND MOST RELTABLE, 
Being prepared from Perfectly Fresh Milk, produced on the Company’s.Qwn, Farms. 


No. 1.—‘‘FACSIMILE HUMAN MILK." é No. 2,—'‘ MODIFIED HUMANIZED; MILK." 


Prepared from Milk Constituents only. ros ‘ With a minimum percentage ‘of Casein. 
Analogous to the Best Mother's Milk. For very young and delicate Infants. 














is Palatable 


Flocculent Curd . \ Nourishing 
and. is ay and 
readily _. Easily 
Digested. & fs milated. 


Samples Free to Members 
of the 
Medical 
Profession. 

















Full Particulars of Milk Preparations and Nursery Supplies on application to 


WELFORD & SONS (cil,) L™ 


Chief Dairy and Offices— 
ELGIN AVENUE, MAIDA VALE, LONDON, W. 


Telegraphic Address—‘ WELFORDS, LONDON.” Telephone—No. 107 PADDINGTON. 
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“My observations have proved that APENTA WATER is an 
excellent, very active purgative, and of strictly constant com- 
position. Its action is mild and reliable, and a wineglassful acts 
as an aperient without producing either griping or discomfort, 
It is the Water specially suited for the treatment of habitual 
constipation. Moreover, by its special and constant composition this 
Water appears to me to merit a place by itself in the thera- 
peutics of Mineral Waters.’ 

Paris, 4th February, 1899. 








Dr. E. LANCEREAUX, 


Professeur & la Faculté de Médecine, Paris; Médecin honoraire des Hipitauz ; 
Membre de l' Académie de Médecine. 


“APENTA" 


THE BEST NATURAL APERIENT WATER. 
Sole Importers: THE APOLLINARIS COMPANY, Limited. LONDON. 


TS? 
———————E 




















SAVORY « MOORE’S 


These three preparations are made with pure rich 
PRE-DIGESTED Country Milk, and, by mere dilution 
with hot water, afford a delicious restorative 
beverage, the assimilation of which requires 
no digestive effort. 

TINS 2s. 6d. HALF-TINS (SAMPLES), 1s. 6d. 
OQbtainmabic Ewerywhere. 

143, NEW BOND STREET, LONDON. 
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BAYER’S 


PHARMACKUTICAL SPECIALITIES 





Aw albuminous food product prepared 
from meat, containing the albuminous 
elements of the latter in an easily 
soluble form. The salts present in 
Somatose correspond to the nutritive 
galte of fresh meat, among which occur 
Poosphate of Potassium, so important 
én the formation of muscular and cellular 
¢issue. Somatose is an almost tasteless, 
odourless powder, easily tolerated by 
the most delicate stomachs. 


Aw ideal astringent in infantile diar- 
rhea, colic enteritis, dysentery, &c. 
An acetic Ccerivative of tannin without 
taste or smell. Insoluble in water or 
dilute acide, but easily soluble in the 
presence of alkalis. 


An ideal substitute for the Salicylates, 
faving no irritating effect on the 
stomach, through which it passes un- 
changed, decomposing only in the 
alkaline intestinal fluid. It is free 
from the unpleasant after effects so 
frequently attending the use: of Sali- 
cylic Acid and its‘salts. 


An excellent substitute for Codeine. 
fn doses of 1-12th of a grain Heroin 
bas given most excellent results in 
cases of Bronchitis, Pharyngitis, Catarrh 
ofthe Lungs, and in Asthma Bronchiale. 
in the latter two cases the dose may be 
increased to 1-6th of a grain. 


SOMATOSE 


Sold by us, as hitherto, on behalf of 

THE BrRiTIsH SomMATOSE Co., who now 

possess the selling rights for Great 
Britain and Ireland. 


TANNIGEN 


(Triacetyl of Tannin). 


ASPIRIN 


(Acetic Ether of Salicylic 
Acid). 


HEROIN 


(Di-acetic Ether of 
Morphine). 


INVALUABLE in wasting diseases, in 
convalescence from exhausting diseases, 
and in children of backward develop- 
ment. 

Acts as a most efficient galacto- 
gogue, rapidly producing an increasing 
flow. Indicated in all conditions where 
an invigorating and easily absorbed food 
is required. 

Dosz.—One level teaspoonful three 
times a day, in milk, soup, coffee, 
cocoa, &c, 


May be prescribed in all cases where 
it is desired to produce an astringent 
action on the intestinal mucus. Ren- 
ders especially valuable service in acute 
and chronic colic, and is a specific in 
summer diarrkcea of ohildren. 

Dose.—Children 2 to 5 grains. Adults 
8 to 12 grains four or six times a day. 


It has an agreeable, slightly acid taste, 
favourably contrasting with the repug- 
nant sweet taste of the Salicylates. 
Extensive clinical trials have proved 
the value of Aspirin as a perfect sub 
stitute for Salicylic Acid and its salts. 

Dore.—16 grains three or four times 
a day. 


HEROIN does. not cause constipation, 
and may be administered to patients 
with a weak heart who cannot tolerate 
Morphine. 

Hydrochloride of Heroin. A neutral 
Heroin salt, easily soluble in water, and 
suitable for subcutaneous injection. 

Dose. —- Subcutaneously, 1-20th to 
1-6th of a grain. 


TRIONAL, IODOTHYRIN, SALOPHEN, LYCETOL, OREOSOTAL, DUOTAL, HEROIN, ARISTOL, 
TETRONAL, ANALGEN, LOSOPHAN, EUROPHEN, SOMATOSE, IRON SOMATOSE, MILK 
SOMATOSE, PHENACETINE-BAYER, SULPONAL-BAYER, PIPERAZINE-BAYER, BALOL-BAYER. 





Samples and Literature may be had on application to the Wholesale Depét for all Bayor’s Pharmaceutical Specialities, 


The BAYER CO., Ln, 19, st. Dunstan's Hill, London, EC. 


Also st MANOHESTER, GLASGOW, and BRADFORD, 


i3 
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No remedy yet introduced to the profession covers 80 large. 
a field of usefulness as ECTHOL. 

It is indicated in all breaking down tendencies of the 
fluids, tissues, and corpuscles, as it antagonizes and corrects all 
gangrenous and malignant conditions. 

Wherever there \.is dyéscrasia of the secretions, or where 
blood poisoning or tissue disintegration exists, EcrHo1 is the 
indicated remedy. In other words, it is anti-purulent. 


It is, therefore, indicated in typhoid or other morbific 
fevers, erysipelas, diphtheria, carbuncles, boils, gangrenous 
wounds, ulcers, abscesses, and all other cachectic conditions of 
the system. 
““"“Tt is also the best remedy fur the stings of insects, bites of 


- snakes, for blotches, pimples, &e. 


In addition to its internal administration, it should be 
freely and frequently applied to external sores of every descrip- 
tion. It should also be used as a mouth wash and gargle in 
ulcerated or putrid conditions of the mouth and throat. 


EctTHou is neither alterative nor antiseptic in the sense in 
which those words are usually understood. It is anti-purulent, 
anti-morbific—a corrector of the depraved condition of the 
fluids and tissues 





DIRECTIONS.—Ecthol should be administered internally IN ALL CASES, in 
doses of one teaspoonfal four times a day, or as often as every two hours in very bad cases, 
and when used for external ailments, it should ALSO be freely applied to the affected 


parts. 





PRICE—12-0z, Bottle, 4s. 6d. 


The usual Discount to Medical Men requiring it for their own use 
or for dispensing. 





BATTLE & CO., St. Louis. 





GENERAL DEPOT FOR GREAT BRITAIN: 


ROBERTS &; CO.; 


76, NEW BOND STREET, LONDON, W. 


——s 
——. 
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( BARA AND [RON WINE) 


Sold Retail by Chemists and Stores, or direct from the 
Sole Consignees, 


1 W. GLENDENNING & SONS, 


67, SHAFTESBURY AVENUE, LONDON, W., ana 9, GRAINCER Ty 
‘ST INEWGASTLE*ON-TYNE. 


SERRA VALLO' S TONIC hag received the strong approval 
and commendation ‘of the teadets of the medical 
profession on account of its exceeding value in 
Angemia of a severe type, Chlorosis, Derangements 
of the Digestive Organs, in Convalescence after serious 
illness, and in all cases where something is needed 
to Improve the Appetite, Strengthen the Body, 
Regenerate the Blood, and give Tone to the Nerves. 


7) This preparation has an advantage which will 
f commend itself to many Medical Men—viz., its 
je low alcoholic strength—only 13 per cent. 


MEDICAL TESTIMONY. 


Dr. K—., Senior Physician, St. Lazarus Hospital, 
Cracow, reports :— 

“I have often prescribed ‘Serravallo’s Tonic,’ both in my 
private and hospital practice, in cases of severe Anemia, and in 
three cases I have thoroughly examined the state of the blood. 
In all cages I was able to state al poses vente Abe appetite 
and of the general system. The preparation is tolerated by 
the patients without any interference with the organs of digestion. 
In cases of Anzmia which were not complicated with carcinoma, 
I stated after three or four weeks of the cure an increase in the 

quantity of erythrocyten, hemoglobine, specific gravity, and index colorans, After my exyeriments with 
‘Serravallo’s Tonic’ I can highly recommend it as a valuable remedy in the treatment of Anzmia. 
“Cracow, 12th December, 1898.” 


SERRAVALLO’S TONIC 


Is obtainable from any Chemist, through the usual Wholesale Houses, and from the following 
Special Agents :— 

LONDON—Waveu & Co., Chemists, 177, Regent-street, W.; GABLE & Co., Chemists, 4, Edwardes-terrace, Kensington- 
road, W.; W. Ivz, Chemist, 115, Gloucester-road, South Kensington, 8.W.; J. H, Reap, Ltd., Chemist, 90, Victoria- 
street, 8.W. ; PoLLooK & PECK, Chemists, 133, Fenchurch-street, E.C. SHREWSBURY—W. Gowen Cross & Soy, 
Pharmaceutical Chemists, Mardol. WESTON-SUPER-MARE—G. 8S. BAL, Chemist, Albert-terrace. ULYERSTON 
and GRANGE—H. W. MackERETH, Chemist. BRISTOL—Frxris & ComPANY, Union-street. GREAT MALYERN— 
EDWARD ARCHER & Co., Wine Merchants... REDHILL—PApwick, Chemist, Station-road. SUTTON, SURREY— 
Urton BiytH, Dispensing Chemist,.21, High-street. 


W. GLENDENNING & SONS, LTD., 67, SHAFTESBURY AVENUE, LONDON, W., & 9, GRAINGER ST., 


NEWCASTLE-ON-TYNE. 


Sample Bottle sent free on application to any Medical Man; 
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HEWLETT’S 


MIST. PEPSINA CO. c.BISMUTHO. 


Useful in all forms of DYSPEPSIA, PYROSIS, GASTRIC PAIN and VOMITING, and for Alleviating the Pain 
in cases of ULCER and CANCER of the STOMACH. 
DOSE— 38s. to 3j. diluted. 
“A very valuable and effective combination. It is a very good crutch for persons with 
weak stomachs to lean on.”—LONDON MEDICAL RECORD. 











HEWLETT’S 


‘LIQ. SANTAL. FLAV. 
=| « BUCHU « CUBEBA,|- 


THE ORIGINAL PREPARATION. RS IONDO 
Since its introduction it has been largely Prescribed all over the world as a Specific in certain cases. |Lzaes 
DOSE—3i. to 5ij. in Water or Milk. 


“Experience has shown this preparation to possess the same efficacy as Santal Oil itself.” —PRacritionz. 





To ensure obtaining the Original Preparations, Physicians are earnestly requested to write ‘‘ HEWLETT S.” 





INTRODUCED AND PREPARED ONLY BY 


C. J. HEWLETT & SON, 40. 41 & 42, Charlotte St.. LONDON, E.C. 








“SOMATOSE 


SOMATOSE is acknowledged by eminent Medical Authorities at 
home and abroad to be an unrivalled Invalid Food. 

SOMATOSE contains nearly 80 per cent. of Meat Albumen, is 
invaluable in wasting diseases, puts life and strength into the weakest 
invalids, as well as those whose condition precludes the use of 
ordinary food. 

SOMATOSE is an almost tasteless and odourless powder, easily 
tolerated by the most delicate stomachs. 

SOMATOSE is not a Patent Medicine or a drug, but a Therapeutic 
Food in a form which has never before been obtained. It is easily 
soluble in water, milk, soup, coffee, cocoa, &c. 





SOLD BY ALL LEADING CHEMISTS AND STORES. 





SAMPLES AND ALL PARTICULARS FROM 


THE BRITISH SOMATOSE CO., Ltd., 


165, QUEEN VICTORIA STBEET, LONDON, E.C. 














